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acists  to  be  independen 

hin  six  months 


RPSGB  Council  plans  fast  track  qualification  for  supplementary  prescribers 


Fiona  Salvage 


Pharmacists  could  become 

independent  prescribers  by  January 
2007  under  RPSGB  plans  to  fast  track 
supplementary  prescribers  to  the 
qualification. 

A  conversion  course  will  be 
introduced  while  the  full  independent 
prescribing  course  is  being  developed, 
RPSGB  Council  has  ruled.  The 
qualification  will  involve 
supplementary  prescribers  taking  four 
extra  study  days  including  two  days 
of  practice-based  learning. 

Participants  should  successfully 


complete  the  course  by  early  next 
year,  predicted  Denise  Taylor, 
programme  lead  for  pharmacist 
prescribing  at  the  University  of  Bath. 

"The  current  programme  deadline 
for  portfolio  submission  and 
associated  examinations  for  our 
current  cohort  is  the  end  of 
November  2006,"  she  said. 

"So  although  student  outcomes 
will  be  known  by  the  end  of  the  year 
the  results  need  to  be  ratified  by 
the  external  examiner  meeting  in 
January  2007. 

"Therefore  we  expect  our  first 
pharmacist  independent  prescribers, 


assuming  everything  proceeds  as 
planned,  to  be  formally  qualified  to 
enable  registration  with  the  RPSGB 
by  the  end  of  January  2007." 

However,  the  conversion  course 
may  not  be  a  satisfactory  assessment 
of  the  extra  clinical  skills  needed  to 
become  an  independent  prescribes 
warned  Ms  Taylor.  "The  curriculum 
for  independent  pharmacist 
prescribing  by  the  RPSGB  has 
been  long  awaited  by  higher 
education  institutions  so  that  we 
can  plan  programme  development 
and  content  and  update 
appropriately,"  she  said. 


Contractors  on  alert  after  second 
fake  Lipitor  discovery  in  London 

Medicines  More  packs  of  counterfeit  drug  found  in  legitimate  supply  chain 


Ailsa  Colquhoum 


Pharmacists  have  been  alerted 

over  fake  Lipitor  after  a  counterfeit 
batch  of  the  drug  was  discovered  in 
the  legitimate  supply  chain  for  the 
second  time  in  quick  succession. 

The  Medicines  and  Healthcare 
products  Regulatory  Agency(MHRA) 
has  issued  a  class  two  medicines 
recall  on  Lipitor  20mg  tablets  in  pack 
sizes  of  28,  with  the  batch  number 
067404K3,  and  carrying  an  expiry 
date  of  05/2007.  The  same  lot 
number  was  used  on  legitimately 
supplied  tablets  until  December 
2004,  added  the  MHRA. 

The  warning  follows  a  class  two 
recall  in  July  for  fake  Lipitor  20mg  in 
packs  of  28,  carrying  the  batch 
number  004405K1.  Both  batches 
have  been  traced  to  two  suppliers, 
who  have  not  been  charged  but  who 
are  on  police  bail  in  connection  with  a 
larger  investigation,  said  the  MHRA. 

The  suppliers  are  believed  to  have 
sent  the  fake  Lipitor  to  a  wholesaler, 
who  is  understood  not  to  be  a 
member  of  the  British  Association  of 
Pharmaceutical  Wholesalers,  who 
upplied  pharmacies  in  North 
Lo         Neither  the  wholesaler  nor 
the  pi ;       <cies  are  accused  of  any 
wrong -c        and  parallel 
importatio  is  not  involved  in  either 
case,  state  I       I  iHRA.  Around  1,500 
packets  of  the  fake  batch  could  have 
been  released  intothe.  suPJ&ly_ciiajjL 


How  could  fake  drug  hit  the  pharmacy  shelves? 


"Wholesalers  do  not  employ 
pharmacists.  Their  staff  are  ordinary 
people  who  can  only  pick  up  on  the 
fact  that  something  is  wrong  if 
there  is  a  physical  tell-tell  sign. 
Suppliers  could  do  more  to  help  by 
issuing  wholesalers  with  a  chart  or 
information  highlighting  what  staff 
should  be  looking  out  for." 
Rajni  Hindocha,  managing 
director  at  CamRx,  a  pharmacy 
development  group 

with  very  little  so  far  retrieved. 
Pharmacists  should  contact  Pfizer  to 
arrange  for  the  return  of  suspected 
counterfeit  product. 

The  product  is  known  to  contain 
atorvastatin  and  does  not  present  an 
immediate  risk  to  patients,  who  are 
advised  to  stop  taking  the  drug  and 
contact  their  pharmacist 


"Most  of  these  counterfeits 
originate  from  China,  Pakistan  or 
India.  The  focus  of  our  investigation 
is  the  wholesaler  or  pharmacist  at 
the  first  point  of  entry  for  the 
product.  Somewhere  somebody 
with  a  licence  has  purchased  drugs 
from  an  unlicensed  supplier.  We're 
tracing  the  supply  chain  back  to 
that  source,  but  it  could  take 
several  months,"  Nimo  Ahmed, 
head  of  intelligence,  MHRA. 

Pfizer  urged  a  full  investigation  into 
events  and  the  vulnerability  of  the 
medicines  supply  chain.  The 
pharmaceutical  firm  called  for  a  raft 
of  new  anti  counterfeit  measures, 
including  outlawing  the  repackaging 
of  medicines  by  third  parties  and 
supporting  the  introduction  of 

"^"..n,,l„,n... 


"It  would  be  fair  to  say  that  it  had 
been  expected  earlier  in  2006, 
however  it  needs  to  be  understood 
that  the  RPSGB  has  the  final 
responsibility  for  the  regulation  of 
pharmacist  prescribing  programmes 
and  they  needed  to  be  satisfied  that 
the  content  of  the  curriculum 
ensured  safe  and  effective, 
autonomous  independent  pharmacist 
prescribers." 

The  34  institutions  currently 
running  an  approved  supplementary 
prescribing  programme  wishing  to 
provide  the  conversion  course  must 
apply  to  the  RPSGB  for  approval. 


MHRA  issues  asthma 

inhaler  warning 

See  page  8  * 

Retention  fees 
to  rise  by 
6  per  cent 

RPSGB  Money  needed  for 
S60  implementation 

The  Royal  Pharmaceutical 

Society's  Council  has  decreed 
that  retention  fees  will  rise  by 
6  per  cent  for  2007. 

Practising  pharmacists  will  be 
expected  to  pay  £283  apiece,  and 
non-practising  members  £64. 
Registration,  restoration,  pre- 
registration,  examination,  resit,  late 
entry  and  adjudication  fees  will  all 
increase  by  6  per  cent. 

The  overseas  practising  member 
rate  will  go  up  to  £112,  and  the 
premises  retention  fee  to  £164. 

In  addition,  technician  rates  are 
subject  to  a  6  per  cent  rise,  with  the 
practising  technician  fee  set  at  £93 
and  non-practising  at  £71. 

Technicians  joining  the  Society 
between  October  and  December 
2006  will  incur  a  registration 
application  charge,  so  will  not 
be  liable  for  another  annual  fee 
for  2007. 

The  decisions  require  a  change  in 
byelaw  and  will  be  considered  by  the 
Privy  Council  for  approval  in  October. 

The  RPSGB  treasurer  said  the 
increases  were  necessary  to  support 
the  cost  of  implementing  Section  60 
and  the  national  boards,  and  other 

"""l   nl.m.i.,,1  t...    .'(Ill/   . 
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News  in  brief 


A  rare  image  of  Florence  Nightingale  taken  by  a  Hampshire  pharmacist  has  gone  on  display  this 
week.  William  Slater  (inset)  photographed  the  lady  of  the  lamp  reading  in  the  grounds  of  Embley 
Park,  Hampshire  in  1858.  The  pharmacist  met  Ms  Nightingale  after  she  ordered  a  medical  box 
from  him  to  take  to  the  Crimean  war,  according  to  the  Florence  Nightingale  Museum.  Mr  Slater's 
photograph  album  can  be  viewed  at  the  London  museum  until  November  6 


Jouncil  vote  guarantees  to  bring 
a  technician  on  board 


1PSGB  Privy  Council  request  is  acknowledged  but  not  without  dissent 


iona  Salvage 


,  pharmacy  technician  will  be 

uaranteed  a  place  on  the  Royal 
harmaceutical  Society's  English 
harmacy  board,  RPSCB  Council 
as  ruled. 

Council  accepted  the  Privy 
Council's  request  to  reserve  a  space 
Dr  a  registered  pharmacy  technician 
•n  the  board  by  15  votes  to  seven 

Five  members  of  Council  expressed 
lissent  at  the  outcome.  Council 
nember  Sid  Dijani  called  the  Privy 
iouncil's  request  "interfering"  and 
aid  the  board  was  "up  for  review  in  a 
ear  anyway".  However,  David 
homson  said  "technicians  are  part  of 
he  future,  in  reality  they  are  likely  to 
lecome  part  of  the  fabric  [of 
iharmacy]".  He  added  the  Council 
ould  "accept  it  now  or  further  down 
he  line",  but  pointed  out  there  was 
"""""  '"   


The  Society  had  previously  agreed 
to  allow  technicians  and  pharmacists 
to  stand  for  election  to  the  board,  but 
they  were  not  guaranteed 
representation. 

Colin  Ranshaw  expressed  concern 
that  they  were  in  danger  of  losing 
credibility  with  the  devolved 
countries,  with  the  risks  of  delaying 
too  great.  "The  practice  of  pharmacy 
involves  the  whole  pharmacy  family. 
Accept  the  advice,  move  on  and  agree 
the  board  needs  to  be  fit  for 
purpose,"  he  said. 

Professor  Stephen  Denyer  said  the 
Privy  Council  "had  looked  beyond 
current  horizons"  with  its  request. 
However,  Craham  Philips  said  he  was 
"disappointed"  with  the  timing  of  the 
Privy  Council's  request  and  labelled  it 
"brinkmanship". 

Secretary  and  registrar  Ann  Lewis 
told  Council  an  accompanying  letter 

tnthpPrivn/  (  nnnnl  wn,  1 1 H  Py  nrPSS  !  t  s 


Ann  Lewis:  letter  to  Privy  Council  would 
express  concerns 


concerns  about  the  lateness  of  the 
Privy  Council's  request  and  the 
"imposition"  of  its  views.  Council 
had  already  agreed  the  policy  for 
the  composition  of  the  boards,  but 
if  it  had  rejected  the  Privy  Council's 
request  the  rollout  of  the  national 
pharmacy  boards  could  have 
suffered  delay  


RPSGB  writing  test 

RPSCB  Council  has  voted  to  allow 
pharmacists  from  the  European 
Economic  Area  (EEA)  and 
Switzerland  to  be  assessed  via  a 
paper-based  procedure. 
Pharmacists  from  Switzerland  and 
the  EEA  comprising  the  EU, 
Norway,  Iceland  and  Liechtenstein, 
will  take  a  written  test  covering  the 
MPharm  degree  and  pre- 
registration  year. 

Superdrug  uncovers  mole 

Three  Superdrug  pharmacies  in 
central  London  will  be  offering 
mole  clinics  from  August  21. 

All  customers  to  Superdrug 
pharmacies  at  213  Oxford  Street; 
232  High  Holborn;  and  50  The 
Strand  will  be  offered  a  10-minute 
mole  check  free  of  charge  on  the 
first  day.  After  August  21, 
consultation  fees  start  at  £45. 

The  Mole  Clinic,  an  independent 
screening,  diagnostic  and  treatment 
centre  for  skin  cancer,  is  providing 
the  equipment  and  expertise. 

Superdrug  aims  to  check  1,000 
moles  by  the  end  of  the  year. 

Pharmacists  take  lead 

Community  pharmacist  Paul  Duell 
has  joined  the  Emerging  Leaders 
Network  for  Health  and  Social 
Care,  the  fast  track  scheme  for 
future  healthcare  leaders.  Mr  Duell 
is  PEC  co-chairman  forTendring 
PCT  and  LPC  chief  officer  for 
Suffolk.  Hospital  pharmacist 
Jatinder  Harchowal  has  also  been 
invited  to  join  the  scheme. 

NCSO  endorsement 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO  (no 
cheaper  stock  obtainable) 
endorsements  for  August  for  the 
following  items:  diamorphine 
5mg,  10mg,  100mg  and  500mg 
injection  ampoules,  and  ketoprofen 
100mg  capsules. 

Lloydspharmacy  prize 

Lloydspharmacy  has  scooped  the 
MicroStrategy  honours  award  for 
most  successful  business 
intelligence  implementation. 

The  system  merges  data  from 
point  of  sale  and  financial  sy 
with  operation?!  measures 
the  chain's  field  and  head  o 
managers  can  assess  performance. 
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April 

moote 


art  for  Nl  contract 
d  as  inquiry  ends 


Northern  Ireland  Proposal  for  negotiators  will  be  ready  by  year  end 


Jane  Ellis 


Northern  Ireland  is  set  for  a  new 

pharmacy  contract  by  April  2007, 
Numark's  Northern  Ireland  Advisory 
Committee  (NIAC)  meeting  has 
revealed. 

A  contract  proposal  for 
consideration  by  the  negotiators  will 
be  available  by  the  year  end,  with 
April  2007  a  possible  start  date,  said 
Sheelin  McKeagney,  PCC  Nl  chairman 
and  member  of  the  Numark  NIAC 
from  the  Southern  health  board. 

"The  cost  inquiry  forms  the 
bedrock  of  the  funding,"  he  said.  "The 
service  specifications  and  pricing 
happen  concurrently.  We  are  anxious 
to  move  the  negotiations  on." 

Advisory  group  members  also 
discussed  the  proposed  merger  of  the 
Royal  Pharmaceutical  Society  and  the 
Pharmaceutical  Society  of  Northern 
Ireland 


Mr  McKeagney  said  because  of  the 
holiday  season,  many  pharmacists 
had  not  yet  realised  the  significance 
of  the  PSNI/RPSCB  merger. 

"People  who  have  considered  it, 
without  exception,  are  opposed,"  he 
said.  "We  have  a  long  history  of 
looking  after  our  own  professional 
interests  in  Northern  Ireland  and 
offering  a  high  level  of  care  to 
patients.  What  we  have  at  present 
works  extremely  well." 

Numark  members  have  also 
requested  the  symbol  group  offer 
a  weight  management  programme 
that  includes  some  kind  of 
intervention,  such  as  Xenical, 
revealed  Mimi  Lau,  Numark's 
director  of  professional  services. 
"We  want  to  progress  it  quickly 
and  we  will  be  meeting  on  August 
11  to  take  it  forward.  I  expect  to 
have  a  scheme  in  place  by 
September,"  she  said. 


Pharmacy  hit  by  repeat  raids 
can't  have  safety  shutters 

Practice  Council  rejects  security  application 


Overboard:  protective 
shutters  would  be  too 
ugly,  claimed  councillors 


A  Lloydspharmacy  hit  by  multiple 

break-ins  has  had  its  bid  to  install 
extra  security  rejected  by  local 
coi  n<  Mors. 

tore  in  Haywards  Heath  was 
permission  to  put  up  external 
shut!         ;pite  being  hit  five  times 
by  thii  .     in  just  over  a  year,  said 
pharma  iger  Grant  Turner. 

"The  o  //ouldn't  let  us  put  up 
external  sh  cause  they  said 

they  weren't  in  :  si  :  ing  with  the  local 
area,"  he  said,  "The  raiders  faceted 


the  store  repeatedly  and  used  a 
sewer  grate  to  break  the  glass. 
Several  thousand  pounds  worth  of 
stock  was  taken." 

However,  a  Mid  Sussex  Council 
spokesperson  told  C+D:  "The  Council 
rejected  the  application  for  external 
shutters  because  of  the  negative 
visual  impact  it  would  have  had  on 
that  area  of  the  town." 

Lloydspharmacy  has  now  opted  to 
install  internal  shutters  following  the 
Council  ruling  MG 


Sheelin  McKeagney:  anxious  to  move 
contract  negotiations  on 


MHRA  issues 
asthma  inhaler 


warning 


Practice  Regulator  advises 
prescribing  by  brand  name 

A  potential  patient  safety  issue 

concerning  CFC-free  beclometasone 
inhalers  has  prompted  the  UK  drugs 
regulator  to  write  a  warning  letter  to 
health  professionals. 

Qvar  and  Clenil  Modulite  both 
deliver  CFC-free  beclometasone 
dipropionate  but  the  products  have 
different  designs  and  provide 
different  quantities  of  the  drug  to  the 
lungs,  the  MHRA  has  warned. 

It  has  been  calculated  that  Qvar  is 
approximately  twice  as  potent  as 
Clenil,  it  adds. 

Pharmacists  should  check 
generically  written  prescriptions 
with  the  prescriber  to  establish 
which  brand  is  required,  the 
MHRA  has  advised.  CPs  are  also 
being  advised  to  prescribe  by  the 
brand  name. 

Further  information,  including  a 
question  and  answer  document,  is 
available  at  www.mhra.gov.uk  GP 

Screening  is  helping 
battle  diabetes  and  heart 
disease.  See  page  28  / 


Society  clarifies 
emergency 
supply  protocol 

Practice  Bulletin  advises 
on  supply  for  urgent  need 

Pharmacists  must  always  consider 

a  patient's  best  interests  when 
making  an  emergency  supply  and  not 
be  pressurised  by  employers, 
colleagues  or  patients,  the  Royal 
Pharmaceutical  Society  has  advised. 

Consideration  should  be  given  to 
making  a  supply  whenever  a  patient 
has  an  urgent  need,  and  the 
consequences,  if  any,  of  not  making  a 
supply  must  be  taken  into  account. 
Furthermore,  pharmacists  need  to 
ensure  that,  whatever  decision  they 
take,  patient  care  is  not 
compromised,  according  to  an  RPSCB 
law  and  ethics  bulletin. 

The  Society  advises  that  legislation 
does  not  prevent  pharmacists  from 
making  an  emergency  supply  when  a 
doctor's  surgery  is  open. 

It  adds  that  automatically  referring 
patients  who  are  away  from  home 
and  have  run  out  of  their  drugs  to 
register  at  the  nearest  local  surgery 
as  a  temporary  patient  may  not 
always  be  the  most  appropriate 
course  of  action. 

The  guidance  warns  that  "the 
Society  would  be  concerned"  if 
pharmacists  failed  to  meet  genuine 
patient  need  due  to  a  "lack  of 
appreciation  of  the  legal  position". 

A  full  copy  of  the  bulletin  can  be 
viewed  by  clicking  on  the  RPSCB  law 
and  ethics  button  on  C+D's  website 
at  www.dotpharmacy.com  FS 

Alliance  Boots 
keeps  stores 
apart 

Retailing  Company  refuses 
to  rush  merger 

Alliance  Boots  will  retain  its  two 

pharmacy  superintendents  as  it 
refuses  to  rush  the  merger  of  its  twin 
retail  divisions,  the  company  has  said. 

Pradip  Patel  and  Trisha  Kennerley 
will  run  Boots  The  Chemists  and 
Alliance  Pharmacy  as  separate 
ventures.  "The  plan  is  to  run  the  retail 
chains  independently  for  the 
immediate  future.  We  don't  want  to 
disrupt  either  business  by  hurrying 
things,"  said  a  Boots  spokesperson. 

The  company  is  also  talking  to  US 
pharmacy  group  CVS  about  selling  its 
products  across  the  Atlantic, 
following  the  launch  of  the  merged 


If  you  know  these  names 


:  - 

ea 
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Clear  Advantage  and  Freedom  Plus  are  trademarks  of  Rochester  Medical  Corporation.  Transfix 
and  Rochester  Medical  are  registered  trademarks  of  Rochester  Medical  Corporation.  Freedom 
is  a  registered  trademark  used  by  Rochester  Medical  Corporation  under  an  exclusive  UK 
license  for  urinary  sheaths. 
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proposes  tiered  approach  to 
stoma  and  incontinence  supply 


Policy  Contractors'  terms  of  service  set  to  be  amended  as  repricing  decision  is  postponed 


Ailsa  Colquhoun 


The  Department  of  Health  is 
proposing  to  divide  the  supply  of 
incontinence  and  stoma  appliances 
into  essential  and  advanced  services, 
but  has  put  off  repricing  the  sector 
until  later  in  the  year. 

The  proposals,  outlined  in  a 
Department  of  Health  consultation, 
aim  to  amend  all  contractors'  terms 
of  service  to  include  dispensing, 
repeat  dispensing,  provision  of 
complimentary  supplies,  for  example 


wipes  and  disposal  bags,  product 
delivery,  and  a  telephone  care  line 
as  essential  services.  Provided  within 
a  clinical  governance  framework, 
these  will  be  supplied  by  all 
contractors.  Additional  services 
will  include  product  customisation 
and  home  visits. 

The  aim  is  to  ensure  equity, 
consistency  and  quality.  The  DH 
said:  "No  defined  service  standards 
exist,  meaning  that  one  patient 
may  receive  different  services, 
or  a  different  standard  of 


service,  from  another." 

The  scheme  also  involves  the 
development  of  a  new  product 
classification  system,  which  will  allow 
functionally  equivalent  products  to 
be  grouped  together,  and  for  these 
groups  to  be  used  to  compare 
products  by  price.  An  additional  aim 
is  to  help  prescribers  navigate  Part  IX 
of  the  Drug  Tariff. 

The  system  will  be  based  on 
current  Prescription  Cost  Analysis 
(PCA)  data  headings,  but  with  new 
sub  headings,  said  the  DH.  For 


D 


harmacist  warned  after  giving 
80-year-old  20  times  her  dose 

Statutory  Committee  Dispensing  error  involved  Parkinson's  disease  sufferer 


A  pharmacist  accused  of 

misconduct  after  supplying  20  times 
the  required  dose  of  a  medicine  has 
been  reprimanded  by  the  Royal 
Pharmaceutical  Society.  A  second 
pharmacist,  who  was  also  implicated, 
has  been  cleared. 

Richard  Woodroffe,  of  Fetcham, 
Leatherhead,  Surrey,  admitted 
a  dispensing  error  which  involved 
an  80-year-old  Parkinson's  disease 
sufferer.  No  evidence  was  offered 
to  show  that  Margaret  Gorman 


of  Redhill  had  dispensed  or 
supplied  the  medicine  in  question, 
and  no  further  action  was  taken 
against  the  pharmacy  company, 
Alan  Woodcock,  registered  in 
Woking. 

Announcing  the  decision, 
Statutory  Committee  chairman 
Lord  Fraser  of  Carmyllie  QC  said 
Mr  Woodroffe  could  not  explain 
how  the  error  occurred,  but  had 
sent  a  letter  of  apology.  He  added 
that  although  Mrs  Gorman  had 


been  in  charge  of  the  pharmacy 
when  the  prescription  was  collected, 
there  was  no  evidence  she  knew  the 
medicine  -  already  bagged  and 
labelled  -  was  on  the  premises 
before  it  was  handed  over  by 
another  member  of  staff. 

Just  over  a  week  later  the 
patient  was  admitted  to  hospital 
and  subsequently  died.  However, 
the  hearing  was  told  that  the 
overdose  "did  not  cause  or 
contribute  to  his  death."  UKL 


UR  uptake  slow  in  Wales 


Practice  Contractors  cite  problems  engaging  with  local  GPs 


Jicines  use  reviews  uptake  has 

been  particularly  poor  in  Wales,  a 
meeting  of  Numark's  Welsh  Advisory 
Committee  has  heard. 

"The  reasons  for  this  are  not 
dissimilar  to  the  problems  in 
England,"  said  Numark's  director  of 
professional  services  Mimi  Lau.  "They 
include  the  d:i  .  cities  of  engaging 
GPs  in  the  si  oblems  with 

the  forms  not  bein  r-friendly, 
payment  delays,  la<  I    i  consultation 
rooms  and  the  time  i  to 
receive  accreditation.' 

The  advisory  group  als<  \sed 
concern  that  Numark's  coi 
had  i  i     ■■!  MURs  to  boost  figure 
and  tha        lpproach  taken  by 
Numark's;       •  titors  to  MURs  pui 
quantity  abi  ■  olity. 

Attendees  at  Jumark's  Ludlow 
event  included  Stephen  Howarth 


Lee  Browne,  left,  and  Phillip  Lloyd:  Some  pharmacies  have  put  MUR  quantity  ahead  of  quality 


(Cardiff  LHB),  Phillip  Lloyd  (Rhondda,     Wrexham.  "They  should  be 


Cynan  &  Taf  LHB),  Lee  Browne 
(Flintshire  LHB)  and  Simon  Neville 
(Conwy  LHB). 

"MURs  are  all  about  building 
relations  with  GPs,"  said  Mr  Browne, 
a  pharmacist  at  Castle  Pharmacy, 


concerned  with  improving 
compliance  and  cost  saving.  We 
shouldn't  be  simply  carrying  out 
reviews  for  reviews'  sake." 

The  next  meeting  will  take  place 
on  November  15.  JE 


example,  incontinence  sheaths  will 
now  be  divided  into  nine 
subcategories. 

Prices  will  then  be  reset  during  a 
future  consultation  expected  later 
this  year,  according  to  the  DH. 

PSNC  backed  the  DH  proposals. 
"PSNC  welcomes  this  consultation 
which  includes  proposals  that  will 
build  on  services  currently  being 
provided  by  pharmacy  contractors 
and  will  allow  pharmacies  the  option 
of  developing  specialist  services  in 
this  area,"  said  a  PSNC  spokesman. 

DH  says  PCTs 
should  help  I 
with  contract 

Policy  Action  plan  for  non- 
compliance needed 


PCTs  that  find  pharmacists 

failing  to  comply  with  their 
contractual  requirements  should  help 
them  resolve  their  issue,  particularly 
if  it  does  not  pose  a  risk  to  the  public, 
according  to  the  Department  of 
Health  (DH). 

An  action  plan  to  resolve  the  issue, 
such  as  non-compliance  with 
conditions  for  providing  MUR 
services,  should  be  developed  and 
agreed  by  both  parties,  said  officials. 

Contractors  should  have  a 
minimum  of  three  months  to  resolve 
any  issues  using  this  route  before  any 
formal  action  is  taken,  the  DH  added. 

However,  if  non-compliance  poses 
a  risk  to  the  public  and  the  PCT  feels 
the  contractor  should  be  suspended, 
PCTs  can  commence  formal 
procedures  immediately,  maintaining 
an  audit  trail  of  actions,  said  the  DH. 

If  both  parties  fail  to  agree  that 
there  is  non-compliance  or  on  the 
action  plan,  the  local  strategic  health 
authority  and  LPC  should  be  consulted. 

PCTs  can  commence  formal  action 
by  either:  pursuing  a  case  for  breach 
of  terms  of  service  by  referring  the 
matter  to  another  PCT  to  appoint  a 
discipline  committee  under  the  NHS 
(Service  Committee  and  Tribunal) 
Regulations  1992;  or  by  reviewing  the 
contractor's  fitness  to  practise  under 
the  NHS  (Pharmaceutical  Services) 
regulations  2005. 

A  copy  of  the  DH's  briefing  is  at 
http://tinyurl.com/qqa9m  GP 


Advertisement  feature 


DEPEND: 


® 

POISE 


 :  


Bladder  weakness  doesn't  have  to 
take  over  someone's  life.  DEPEND'*' 
can  help  people  who  suffer  from  the 
condition  focus  on  the  positives  of 
living  and  continue  to  do  the  things 
they  love,  free  from  the  worry  of 
bladder  weakness 

Incontinence  is  not  just  an  age-related 
problem 

Bladder  weakness  is  a  common  problem  in 
the  UK,  with  an  estimated  six  million 
sufferers.  Many  of  these  are  women,  and 
around  one  in  four  women  over  40 
experience  it,  particularly  after  childbirth. 
However,  men  suffer  too,  especially  as  they  get 
older. 

Bladder  weakness  can  have  a  huge  impact 
on  the  lives  of  people  with  the  condition. 
Everyday  activities  such  as  shopping,  going  to 
the  cinema  or  attending  social  events  are  all 
affected. 

POISE5  becomes  DEPEND* 

Kimberly-Clark,  the  makers  of  POISE™,  one  of 
the  UK's  leading  bladder  weakness  pad  and 
pant  brands,  have  rebranded  their  products 
DEPEND'". 

The  re-branding  is  designed  to  provide  the 
product  with  a  more  meaningful  brand  name 
and  increase  its  appeal  to  a  more  unisex 
audience  in  recognition  of  the  demographic 
profile  of  bladder  weakness  sufferers  today 
The  exercise  will  also  bring  the  product  name 
in  line  with  branding  across  the  rest  of  Europe 


and  the  United  States. 

DEPEND  lets  people  with  bladder  weakness 
live  life  the  way  they  want  to,  providing  an 
extensive  range  of  liners,  pads  and  pants  to 
deal  with  different  levels  of  bladder  weakness. 
From  light  bladder  weakness  to  heavy 
incontinence,  there  is  a  comfortable,  discreet 
liner,  pad  or  pant  available.  DEPEND"  pads  are 
10  times  drier  than  the  leading  brand's  similar 
sized  Maxi  sanitary  pads. 


charity's  logo  and  website  details 
(www.incontact.org)  will  feature  on  the 
DEPEND"  packaging.  This  is  a  first  for 
/ncontact,  who  share  the  same  positive  attitude 
about  bladder  weakness  as  DEPEND 

Lesley  Woolnough,  executive  director  for 
/ncontact  says:  "We  are  very  excited  to  be 
working  with  DEPEND  and  to  include  our  logo 
on  the  packaging.  It  is  vital  that  customers 
have  access  to  good,  practical  information 


How  POISE  has  changed  to  DEPEND 


Pads: 

POISE®  Active  Liner 
POISE®  Light 
POISE®  Medium 
POISE®  Extra 


DEPEND  '  Ultra  Mini 
DEPEND""  Mini 
DEPEND*  Normal 
DEPEND"  Normal  Plus 
DEPEND"'  Extra  -  NEW 


Pants: 

DEPEND"  Pants  Normal  S/M 
DEPEND'  Pants  Normal  L 
DEPEND"  Pants  Super  S/M 
DEPEND""  Pants  Super  L 


/^contact  endorsement 

In  addition,  /ncontact,  one  of  UK's  leading 
support  organisations  for  people  with  bladder 
weakness,  has  given  its  stamp  of  approval  to 
the  new  look  DEPEND™  range.  The  national 


about  bladder  weakness  in  order  for  them  to 
take  control  of  their  condition  and  continue  to 
live  fulfilling  lives  free  from  worry.  We  believe 
that  DEPEND"'s  brand  values  demonstrate  a 
true  commitment  to  bettering  the  lives  of 
people  affected  by  the  condition." 


For  more  information  about  DEPEND  visit 
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Revised  ZD  list  to  start  next  month 


Practice  All  products  will  have  to  meet  one  or  more  new  criteria  under  DH  rules 


Gary  Paragpuri 


A  revised  list  of  products  for 
which  pharmacists  do  not  receive 
discount  will  be  implemented  from 
next  month  in  England  and  Wales. 

From  September  1,  all  products 
must  meet  one  or  more  of  the  new 
criteria  (see  panel)  to  ensure 
inclusion  on  the  new  single  list, 
PSNC  has  advised.  A  copy  of  the 
provisional  single  list  has  been 
published  in  the  August  Drug  Tariff. 

For  existing  ZD  products  that  fail 
to  make  the  new  list,  discount  will  be 
applied  in  the  usual  way.  However,  a 
"corresponding  downward 
adjustment"  will  be  made  to  the 


discount  deduction  scale  to  take 
account  of  the  fact  that  contractors 
may  not  receive  discount  for  these 
drugs,  PSNC  has  stated.  Details  of 
the  adjustment  are  under  discussion 
between  PSNC  and  the  Department 
of  Health. 

Once  the  list  is  in  use,  contractors 
will  only  have  to  endorse 
prescriptions  for  products  obtained 
without  discount  from  specials 
manufacturers,  which  do  not  contain 
Schedule  1,  2  or  3  CDs.  These  should 
be  endorsed  'DNC. 

A  list  of  products  likely  to  be 
removed  from  September's  list  along 
with  further  information  can  be 
found  at  www.psnc.org.uk/zd 


How  the  new  system  will  work 


From  September  1,  products  must  meet  one  or  more  of  the 
following  criteria  to  be  included  on  the  Drug  Tariff's  zero 
discount  list: 

•  Schedule  2  or  3  CD. 

•  HazChem  (a  product  covered  by  the  Chemical  Hazard  Information  and 
Packaging  for  Supply  Regulations  2002  and  appropriate  for  pharmaceutical 
services). 

•  Cytotoxic  or  cytostatic  item. 

•  Cold  chain  storage  item,  ie  must  be  stored  at  between  2°C  and  8°C  prior 
to  dispensing. 

•  Products  where  all  three  of  the  following  apply: 

(i)  The  manufacturer,  AAH  and  UniChem  do  not  offer  a  discount 
to  contractors. 

(ii)  Fewer  than  500,000  items  of  the  product  are  dispensed  per  year. 

(iii)  Average  net  ingredient  cost  per  item  is  more  than  £50. 


Sexual  health  funding  AIMp  to  take  bigger 
not  reaching  pharmacy  multiples  and  co-ops 


Survey  Money  is  going  to  cover  deficits  within  NHS 


Government  cost  cutting  is 

reducing  access  to  sexual  health 
advice,  according  to  a  recent  survey. 

Research  by  the  Independent 
Advisory  Croup  (IAG)  on  sexual 
health  and  HIV  has  found  that 
much  of  the  £300  million  earmarked 
for  sexual  health  in  the  Choosing 
Health  White  Paper  is  not  reaching 
frontline  sexual  health  services. 
Instead  it  is  being  used  to  cover 
deficits  within  the  NHS,  claimed 
the IAG. 

The  study  revealed  that  funding  is 
reaching  services  in  only  30  out  of 
the  191  PCTs  surveyed.  Fifty  one 
PCTs  had  absorbed  all  of  their 
Choosing  Health  allocation  into  the 
PCT  budget.  Funding  for  the 
chlamydia  screening  programme  had 
been  withheld  at  31  PCTs  and 
allocated  funding  has  not  reached 
contraceptive  services  in  40. 

Anne  Weyman,  FPA  chief 
executive,  said:  "Without  the 
promised  inve  tment,  rates  of 
unwanted  p        icy,  sexually 
transmitted  infe  and 
abortions  will  only  itu  rease." 

A  spokesman  from  !  thwark 
PCT  said:  "The  PCT's  fundi! 
allocations  for  services  w 
the  current  financial  year  1 1 
to  be  finalised,  but  sexual  health 
is  a  high  pi  m  ity  and  we  are 
currently  e  ig  iged  in  a  five-year, 
£5  million  dev.    pment  programme 
to  modernise  our  ',t.  :-ual  health 
services  and  link  them  more 


Sandra  Cidley  MP:  wants  to  improve  the 
link  between  pharmacies  and  sexual  health 
services 


closely  with  preventive  initiatives  in 
the  community." 

Sandra  Cidley  MP,  Liberal 
Democrat  Health  spokesperson,  said 
improving  the  link  between 
pharmacies  and  sexual  health 
services  would  be  a  cost-effective 
way  of  bringing  services  into  the 
community.  Commenting  on  the  FPA 
report,  she  said:  "The  FPA  have 
missed  the  point.  While  their 
recommendation  about  condoms  is  a 
good  one,  they  are  ignoring  the  fact 
that  access  to  youth  and  family 
planning  clinics  is  being  reduced 
because  of  government  cost-cutting. 
Many  people  do  not  have  access  to 
advice,  let  alone  choice.  This  bigger 
problem  must  be  tackled  first."  JE 


Industry  United  Co-op  triggers  rule  change 


The  Association  of  Independent 

Multiple  Pharmacies  (AIMp)  is  to 
allow  multiples  with  up  to  300 
contracts  to  become  members. 
Companies  owned  by  a  co-operative 
society  can  also  be  full  rather  than 
partner  members,  said  the 
organisation. 

The  move  to  extend  full 
membership  to  co-operatively  owned 
companies  was  prompted  by  an 
application  by  United  Co-op, 
according  to  Roy  Carrington,  AIMp 
chief  executive.  The  company  was 
previously  a  partner  member  of  the 
AIMp,  and  prior  to  its  acquisition  of 
the  P  Williams  business,  held  fewer 
than  200  NHS  contracts  (C+D,  June 
3,  p4).  United  Co-op  now  holds  230 
contracts. 

However,  the  move  also  aims  to 
encourage  other  pharmacies  owned 
by  a  co-operative  society  to  join,  Mr 
Carrington  said.  "We  believe  that  co- 


Roy  Carrington:  Increasing  membership  size 
key  to  success 

operative  pharmacies  share  the  same 
business  philosophies  as  our  full 
members  and  can  help  the  smaller 
members.  Discussions  are  ongoing 
with  the  relevant  parties.  The  more 
members  we  have  the  stronger  we 
are."  AC 


Script  guidance  from  RPSGB 

Practice  Collection  and  delivery  of  medicines  advice 


."tee  page  1 6  for  the 
"OA's  views  on  the 
-oster  Review 


The  Royal  Pharmaceutical  Society 

has  issued  guidance  on  the  collection 
and  delivery  of  medicines  from  non- 
registered  premises. 

Covering  England,  Scotland  and 
Wales,  the  guide  covers  setting  up 
such  schemes,  medicines  storage  and 
security,  patient  confidentiality,  audit 
trails  and  advising  patients. 


The  Society  developed  the 
guidance  after  receiving  "a  number 
of  queries"  about  setting  up 
prescription  collection  and  delivery 
schemes  from  non-registered 
premises,  such  as  office 
developments  on  industrial  sites. 

The  guidance  is  available  at 


wtmm 


The  most  researched. 
The  most  recommended.2 


The  latest  systematic  review1  of  16  clinical  trials  involving 

2,327  patients  came  to  one  conclusion:  "...a  dentifrice  containing 

triclosan/copolymer  provides  a  more  effective  level  of  plaque  control 


and  periodontal  health 


Davies  RM,  Ellwoocl  RP,  Davies  GM.  Journal  of  Clinical  Periodontology  2004;  31:  1029-1033 


Perhaps  that  is  why  more  UK  dentists  and  hygienists  recommend 
Colgate  Total  than  any  other  dentifrice.2 


£c?Afc-i.Asr//vcA/yr/:Mcr£R/AiPKor£CT/ON 


Colgate 

^Btl^r  fluoride  Toothpaste 


F/CffTS  CAVmeS  *  TARTAR  »  PLAQUE  •  GUM  PROBLEMS 


I  f  f  I  f  I  I  I  I  I 


For  further  details,  call  01483  401901 
or  log  on  to  our  website 

essional.co.uk 


Colgate 


0.32%  sodium  fluoride,  0.3%  triclosan 


r  antibacterial  protecti 


1.  Davies  RM,  Ellwoocl 


Journal  of  Clinical  Periodontology  2004;  31: 1029-1033.  2.  Data  on  file,  Colgate-Pain 
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PRODUCT  INFORMATION.  Product  Summary.  Trade  Name  of  the  Precautions  for  Use:  Children  uniet  7  use  a  pea-sized  amount  for  supervised  Undesirable  Effects:  None  known  Legal  Class 

Medicinal  Product  Colgate  Total  Toothpaste.  Indication:  To  reduce  dental  brushing.  If  using  fluoride  supplements,  consult  your  dentist.  Interactions  Number  PL  0049/0036.  Product  Licence  H-A1m  C 

caries,  to  improve  gingival  health,  to  reduce  the  progression  of  periodontitis,  with  Other  Medicaments:  None  known.  It  is  important  to  note  that  as  for  (UK)  Ltd.,  Guildford  Business  Park,  Middleton  -    '  '.  j;lnfort 

Contraindications:  None  known.  Individuals  with  known  sensitivities  should  any  fluoride  containing  toothpaste  in  children  under  systemic  fluoride  therapy,  Recommended  Retail  Price:  fl.25  |5        „[:).  £2.1 

consult  with  their  dentist  before  using.  Special  Warnings  and  Special  it  is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis).  £2.46  (100ml  pump).  Date  of  Rewist<      /  Text,  Si 
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Pharmacy  Champions 

harmacists  leading  the  way 


/hat  have  you  set  up? 

have  set  up  and  supported  the 
nplementation  of  repeat  dispensing 

community  pharmacies  and  CP 
ractices.  Ten  pharmacies  and  two 

P  surgeries  were  initially  involved 
rom  the  CP  practices  we  wrote  to 
atients  whom  I  identified  as  being 
uitable  and  invited  them  to  take 
art  in  the  scheme.  We  had  a  100  per 
ent  response.  They  are  mainly 
Iderly  community  care  and 
xtended  hyperthyroid  patients  of 
arious  ages.  Each  patient  nominated 
heir  local  pharmacy  for  collection  of 
irescriptions. 

Gateshead  &  South  Tyneside  PCT 
jaid  the  locum  costs  to  enable  me  to 
eave  the  pharmacy  to  do  this.  I 
pend  one  day  a  week  in  a  doctor's 
;urgery  as  a  prescribing  advisor. 

What  difficulties  did  you 
?ncounter? 

rhe  initial  difficulty  was  time  - 
pharmacists  and  practice  staff 
are  always  very  busy.  There  was 
also  a  steep  learning  curve.  There 
Mas  fear  of  the  unknown  and 


everyone  was  initially  apprehensive. 

The  whole  care  team  had  to  be 
trained,  which  took  time.  GPs 
became  more  involved  in  helping 
identify  suitable  patients  from  their 
computer  systems;  practice  staff  had 
to  learn  how  to  process  repeat 
dispensing  batches  of  prescriptions 
for  these  patients;  and  the 
pharmacists  had  to  learn  how  to 
process  the  batches  in  their 
pharmacies  and  train  their  own  staff 

What  has  been  the  response  in 
the  local  community? 

The  patients  absolutely  love  it.  Now 
they  only  have  to  make  one  trip  to 
their  local  pharmacy.  Because  the 
pharmacists  know  when  the  patients 
are  calling  in  for  their  prescriptions, 
they  can  plan  their  workload  in 
advance  and  therefore  have  more 
time  to  give  clinical  advice  and 
interact  with  the  patients  when  they 
come  into  the  pharmacy. 

The  CPs  couldn't  believe  how 
much  their  workload  has  decreased 
and  their  receptionists  were  thrilled 
because  they  now  take  fewer 


telephone  requests  for  repeat 
prescriptions. 


Any  ad  vice  for  otherv 

First,  speak  to  your  local  CP  surgery 
Make  contact  with  the  practice 
manager  and  practice  pharmacist  in 
order  to  set  up  a  repeat  dispensing 
service  -  they  can  help  select 
suitable  patients  for  the  scheme. 
Once  a  few  are  up  and  running 
they'll  see  how  easy  it  is  and  you' 
be  able  to  suggest  candidates  from 
your  own  patient  records  in  the 
pharmacy.  This  also  allows  you  to 
become  a  familiar  face  and  build 
bridges. 

Second,  be  aware  that  your  local 
PCT  will  supply  you  with  leaflets  to 
hand  out  to  patients  and  posters  to 
put  up  in  your  pharmacy  outlining 
the  service  and  how  it  can  help  them 
understand  and  manage  their 
condition  better. 


Nominate  your  Pharmacy 
Champion:  01732  377688 
or  chemdrug@cmpmedica.com 


Name 

Mary  Cronin 


Pharmacy 

Alliance  Pharmacy,  Rowlands 
Gill,  Tyne  &  Wear 

What  has  she  done? 

As  part  of  the  Gateshead 

Community  Pharmac  y 

Framework  Collaborative  she 

has  assisted  GPs  and 

community  pharmacists  in 

i m pie' m e n t i n g  r e p e a  1  d i s pe n si n g 


Soaked  to  the  skin 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 

Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
clermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema1  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.' 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.1 


DERMATOLO  "! 


Cream 


DERMATOLOG1CAL 


E45  Cream.  Experience  brings  expertise 


Dry  skin  &  Eczema 
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Comment  from  the  editor 

National  board:  interference,  or  common  sense? 


Last  week's  meeting  of  the  Royal 

Pharmaceutical  Society  Council  saw  a  bit  of  a 
rumpus  as  members  debated  the  structure  of  its 
proposed  new  national  boards. 

In  particular,  there  was  a  point  about  whether  or 
not  a  pharmacy  technician  should  be  represented 


on  the  English  board.  While  Council  has  been  of  the 
view  that  the  democratic  process  should  apply  to 
all  board  members,  what  irked  Council  members 
was  that  the  Privy  Council  had  given  some  'advice': 
it  wanted  to  make  sure  a  pharmacy  technician  was 
there  by  right. 

To  some  that  smacks  of  unnecessary 
government  intrusion.  As  the  boards  are  there  to 
represent  the  professional  side  of  things,  away 
from  the  regulatory  aspects,  it's  a  bit  much  that 
the  Privy  Council,  ie  the  government,  feels  it  has  to 
get  involved  in  a  part  of  the  Society  that  the 
government  should  have  nothing  to  do  with. 

In  the  grand  scheme  of  things  the  pharmacy 
technician  consideration  is  small  fry.  But  it  does 
provide  further  confirmation  that,  post-Foster,  this 
nanny-state  government  intends  to  do  what  it  likes 
with  the  professions.  This  interference  in  a 
profession's  affairs  is  unwelcome  as  it  questions 
the  very  nature  of  what  defines  a  profession. 


As  it  was,  the  Society's  Council  debated  the  Privy 
Council  request  and  saw  the  practical  side  of  things 
-  that  any  further  rigmarole  over  the  establishment 
of  the  board  would  send  out  some  negative 
messages  about  its  commitment  to  devolution  In 
addition,  Lambeth  will  send  a  letter  about  its 
concerns  to  the  Privy  Council  but  will  it  make  any 
difference?  More  than  likely,  not. 


This  interference 
questions  the  very 
nature  of  what 
defines  a  profession 


Your  views 

A  new  breed  of  regulator? 


Digby  Emson  examines  the  Foster  Review  and  the  Pharmacist  and  Pharmacy  Technicians  Order  consultation 


If  anyone  expected  The  Foster 

Review  to  shy  away  from  controversy 
when  addressing  reform  in  the  self- 
regulation  of  non-medical 
professions,  they  will  be  sorely 
disappointed.  Following  Foster's 
publication,  its  direction  dear. 

The  fact  that  all  professional 
regulators  have  been  tasl- 
addressing  almost  identical  Section 
60  orders  is  evidence,  if  any  was 
needed,  that  consistency  is  now  the 
name  of  the  game.  Foster  has  taken 
this  furthei .  u  iiouncing  that  the 
Council  for  He     ficare  Regulatory 
Excellence  will  work  closely  with  the 
Royal  Pharmaceutical  Society  and 


other  regulators  to  ensure  that, 
wherever  possible,  regulators 
collaborate  and  harmonise  their  work 
to  ensure  consistency  and  common 
standards  are  applied  across 
professions.  Deviations  will  only  be 
allowed  where  they  are  clearly  in  the 
public  interest  -  and  they  are  likely  to 
be  few  and  far  between. 

CHRE  is  also  leading  the  field  and 
moving  away  from  automatic 
appointment  of  elected  leaders  from 
the  regulators  that  constitute  its 
governing  board  to  a  system  of  direct 
appointment  based  on  person 
specifications  that  will  assure  all 
those  appointed  are  competent  to 
carry  out  their  work  within  CHRE. 

It  is  clear  that  Foster  perceives  a 
tension  within  pharmacy's  current 
regulatory  apparatus,  even  though  it 
has  served  the  public  well  for  many 
years.  This  probably  makes  RPSGB's 
dual  role  unsustainable  in  the  longer 
term  -  perhaps  not  a  surprise,  given 
that  the  idea  of  a  split  in  registration 
and  membership  was  floated  in  the 
consultation  on  the  Pharmacist  and 
Pharmacy  Technicians'  Section  60 
Order  (Section  60).  A  merger  with 
The  Pharmaceutical  Society  of 
Northern  Ireland  also  looks  like  an 
ai:  .olute  certainty;  something  that 
makes  proposals  in  Section  60  that 
Scottish  pharmacy  technicians  be 


registered  with  a  separate  Scottish 
body  strangely  at  odds  with  an 
otherwise  logical  approach. 

Despite  cogent  arguments  that 
rationalisation  of  health  regulators 
would  bring  with  it  some  significant 
benefits,  Foster  shies  away  from 
'centralising'  regulation  any  further  at 
the  current  time;  stating  instead  that 
progress  will  be  reviewed  in  2011  For 
pharmacy,  this  creates  a  perplexing 
dilemma.  2011  is  only  five  years' 
away;  a  time  frame  within  which  the 
merger  of  two  independent 
regulatory  bodies  -  RPSCB  and  PSNI 
-  needs  to  take  place.  However,  the 
same  legislation  that  enables  this 
merger  may  also  seek  to  unpick  the 
regulatory  and  professional 
leadership  roles  of  the  newly  merged 
body.  Unless  the  merger  happens 
quickly,  the  2011  review  process  may 
well  overtake  events,  with  any  de- 
merged pharmacy  regulator 
migrating,  in  effect  by  default,  to  a 
pan-professional  regulatory  body. 

Another  challenge  for  the 
profession  signalled  in  Foster  is  the 
emerging  role  of  employers  in 
revalidation.  A  significant  proportion 
of  the  pharmacy  profession  is 
employed  by  either  a  pharmacy  body 
corporate  or  the  NHS.  CCA  member 
companies  alone  employ  nearly  7,000 
pharmacists.  In  line  with  RPSGB  


requirements,  The  Health  Care 
Commission  will  approve  employers' 
systems  for  revalidation.  There  will  be 
a  need  to  collect  both  routine  and 
specific  supplementary  information, 
focused  on  validating  both  planned 
professional  development  and 
competency.  Clearly  this  will  create 
opportunities  for  employers  to 
further  support  their  employees' 
professional  development. 

Contractors  and  NHS  trusts  will 
need  robust  information  systems  to 
enable  them  to  collate  this  evidence. 
However,  because  RPSGB  is  yet  to 
give  guidance  on  revalidation  or  what 
conditions  a  pharmacist  may  need  to 
satisfy,  it  is  hard  for  employers  to 
quantify  what  taking  on  this  new 
responsibility  might  entail. 

Change  is  an  inevitable  part  of 
modern  pharmacy  practice;  but  in  the 
wake  of  Foster  and  Section  60, 
pharmacy  regulation  in  particular 
may  change  so  fundamentally  that  it 
is  barely  recognisable.  This  places  an 
onus  on  all  pharmacists  to  engage  in 
debate  on  the  future  of  our 
professional  body;  we  owe  it  to  future 
generations  of  pharmacists  whose 
professional  leadership  body  we  will 
be  shaping  today. 

Digby  Emson  is  chairman  of  The 


12  August  2006    Chemist+Di-  .: 


x 

m 


Hospitai 
Report 


Xrayser 


Where  is  that  greener  grass? 

■  .  mv  way  through  a  huge  P^'^Ju  need  to  afford 
As  ,  was  sw.at.ng  my  way  9Qp  dispensing^  «  Qf  )f  my  glass 

week,  trying  to  wo rk  out  ho  ^  ,{  ^  grass  reaUy  g 

,eem  to  be  rising  despite  the  ^  nse  steadily.  the  same 

''when  I  joined  the  pro fcaon         ^  business  an  £ a»  ^  ,he 

think  anybody  is  realty 
be  doing  in  10  years  time. 


clumber  and  an  aversion  to  the 
But  i  know  I  wouldn't  be  a  very  goo     ^      thought  of  law  or 

sb=22£=S3333Si- 

Pr°bablye,ir  pharmacy 
and  complaining  H 

paper  Chase  kslike  it  might  break 

reassuring  green  bfe jo  ^       at  a  paper-free ,  system  ff^ 

But  Release  two  W.^^  ^  fey  ^ £o     ^  P  ^ 

serious  concerns.  Prescnu  ^  ^  ,  don  t  bene 

and  I  can't  see  how  to  ge  •  became  common?^" 

ceem  to  be 

free  system  is  practical.  When  reen  world  but  I  se 

f     we  were  expecting  a  pape  J  e  su        EPS  might  go  he  a-  J 

drowning  in  more  P-P^^  words  on  P^^ s  against. 

Because  everyone  prefe  ^  ^  check  prescript 

we  will  need  some  f  o^  Pa*  ^  ^  ^  ^  p^npt  on  ^ 

for  sure.  Audit  and  1  n,ca g       g  t,o  f  nicfuture 

inevitably  we  w  J  end  up  ^  be  f  Aed^Our  e  ^ 

electronic  one.  And ^  on  paper.  I  only  hop 
^StoCupw^-and. 


Pressures  are 

sapping 

morale" 


"One  in  five  nurses  bullied  at 

work"  ran  the  headline.  According 
to  the  Royal  College  of  Nursing 
in  Scotland,  21  per  cent  of  nurses 
have  suffered  abuse  from  fellow 
staff  and  managers.  This  has  led 
to  a  quarter  of  nurses  trying 
to  change  their  jobs  and  10  per 
cent  leaving  the  profession. 

The  latest  staff  survey  by 
NHS  Scotland  has  shown  that 
little  has  changed  in  the  past 
few  years,  despite  the  efforts 
to  make  the  organisation  an 
exemplar  employer.  Many  staff 
still  feel  stressed,  harassed 
and  that  they  have  little  or  no 
control  or  say  in  their  working 
conditions. 

It  could  be  argued  that  the  low 
response  from  staff  could  skew  the 
results,  as  only  those  feeling 
aggrieved  have  taken  the  time  to 
complete  the  questionnaire, 
although  the  market  research  firm 
says  it  is  statistically  valid. 

It  could  be  that  a  culture  change 
has  made  staff  more  willing  to 
raise  the  problems.  Or  it  could  be 

Many  staff  still  feel 
stressed,  harrassed  and 
that  they  have  little 
control  or  say  in  their 
working  conditions 

that  any  improvements  have  been 
overshadowed  by  the  uncertainty 
of  all  the  real  and  rumoured 
reorganisations  that  seem  to  be 
in  vogue. 

Whatever  the  truth  of  the 
matter,  it  is  very  unlikely  that 
pharmacy  staff  are  not  as  affected 
as  other  staff. 

As  more  and  more  pharmacy 
staff  are  based  in  the  wards  rather 
than  the  pharmacy,  it  is  virtually 
inevitable  that  they  will  attract 
abuse  similar  to  the  nurses.  Even 
the  directors  of  pharmacy  will 
not  be  immune  as  budgets 
continue  to  be  squeezed.  The 
pressure  will  be  immense. 

It  is  hard  to  see  how  any  of  this 
could  possibly  aid  recruitmen 
on  retirement1 
Written  by  a  senior  hosj 
pharmacist 


pharmacy 

show  2006 


15  &  16  October  2006 
NEC  Birmingham 


The  Pharmacy  Show  is  the  UK's  new  premier  pharmacy  event  showcasing  the  best  new  products,  services 
and  deals  for  pharmacists  and  their  staff.  PLUS  an  extensive  seminar  programme  with  leading  industry 

spokespeople,  it's  the  one  event  you  can't  afford  to  miss! 


now  for  fast  access  to  the  show. 

and  claim  your  free  Thermal  Mug*  to 

keep  your  coffee  hot  while  you  deal  with 
customer  queries.  You  will  be  sent  your 
pre-registration  ticket.  Keep  hold  of  this 
ticket  and  bring  it  with  you  to  the  show. 
Present  your  ticket  at  the  C+D  exhibition 
stand  to  claim  your  gift. 

and  receive  a  special  delegate  pack 
with  extra  gifts  from  exhibitors. 


'  Offer  available  while  stocks  last 


Every  200th  person  who  pre-registers 
for  The  Pharmacy  Show  will  receive  a 
high  quality  travelling  bag  with 
wheels  and  an  integrated  telescopic 
aluminium  handle*  for  those  business 
trips  or  long  weekends  away! 

*  Offer  available  while  stocks  last 


and  get  two  extra 
Fast  Track  tickets  for 
your  Medicines 
Counter  Assistants 
plus  a  chance  to  win 
a  Relaxation  Day* 
for  two 


*One  prize  only.  Please  visit  the  website  for  Terms  and  Conditions 


Four  ways  to  pre-register 


1.  Visit  our  website  at  www.thepharmacyshow.co.uk 

2.  Complete  the  attached  form  with  a  stamp  and  simply  put  in  the  post 

3.  Phone  The  Pharmacy  Show  team  on  +  44  (0)870  333  1277 

4.  Fax  the  attached  form  to  The  Pharmacy  Show  faxline  +  44  (0)870  333  1288 


The  Pharmacy  Show 

Why  it's  the  one  event  you 
can 't  afford  to  miss. . . 

1.  It's  FREE  to  attend 

2.  Over  150  pharmacy 
suppliers  are  already  booked 
to  attend 

3.  Extensive  accredited 
seminar  programme  with  high 
profile  speakers  in  the 
pharmacy  industry 

4.  Pre-register  and  get  free 
gifts 

5.  Lots  of  fun  activities  for 
you,  your  family  and 
colleagues  including  a  creche, 
a  golf  pro  tuition  area  and  a 
Pharmacy  cricket 
competition,  hosted  by  the 
legendary  Dickie  Bird,  as  well 
as  free  health  and  beauty 
treatments. 


PRE -REGIS  TRA  TION  FORM 

Please  complete  and  send  this  form  to: 
The  Pharmacy  Show, 
Pioneer  Shows  Ltd, 
Holly  Farm  Business  Pat 
Honiley,  Kenilworlh,  CV8  1NP 

Information  you  supply  to  CMP  Inforn  nlu  n  Lid  in  ly  be  used 
lor  publication  (where  you  provide  detail  i  tor  in  iu  ion  in  our 
directories  oi  catalogues  and  on  0111  websites)  md  ilsoto 
provide  you  with  information  about  oui  produi  i    scrvH .-.  in 
the  form  of  direct  marketing  activity  by  phone,  i.»  01  po:  i 
Information  may  also  be  made  available  to  Ird  p  irtic  ion; 
list  lease  or  list  rental  basis  for  the  purpose  ol  direi  I 
marketing  If  at  any  time  you  no  longer  wish  to  (i)  rei 1  ivi 
anything  from  CMP  Information  Ltd  or  (11)  to  have  youi 
information  made  available  In  iid  parties,  please  write  lo  the 
Data  Protection  Co-ordinalor.  Uepl  PGT685,  CMP  Information 
Ltd,  FREEPOST  LON  1 5637.  Tonbi  idge.  TN9  1  BR  or  Freephone 
0800  279  0357 


Details  of  the  person  pre-registering 
Name 

Job  Title 

Work  Address 

Telephone 

Email 


Sponsored  by 


NAPPY  RASH 


i  Understanding  the 
causes  of  nappy  rash 

I  Choosing  the  best 
treatment 

I  Non-pharmacological 
management  of  nappy 
rash 


In  this  C+D  guide  to 
NAPPY  RASH: 


C+D  guide  to 

NAPPY  RASH 


Prompt  changing  of  soiled  or  wet  nappies  should  be  encour 


M 


ost  babies  develop  a  nappy  rash  at 
some  stage.  Many  suffer 
unnecessarily  because  this  distressing 
condition  can  be  easily  treated  with 
proper  care  at  home,  using  products  available 
over  the  counter  in  the  pharmacy.  In  many 
instances  nappy  rash  can  be  avoided  with 
simple  preventative  measures. 

Nappy  rash  is  a  generic  term  used  to 
describe  dermatitis  in  the  nappy  area  that  can 
be  triggered  by  a  variety  of  factors,  including 
prolonged  skin  exposure  to  nappy  wetness, 
teething,  and  diet  or  skin  sensitivity. 

Babies'  skin  is  much  thinner  and  more 
delicate  than  adult  skin,  making  it  more 
susceptible  to  injury. 

Neonates  urinate  up  to  20  times  daily  and 
defaecate  several  times  daily  so  even  with 
modern  nappies  this  vulnerable  skin  comes  into 
contact  with  high  levels  of  irritants. 

Causes 

Infrequent  nappy  changing  is  one  of  the  most 
important  factors  predicating  the  development 
of  nappy  rash,  so  prompt  changing  of  soiled  or 
wet  nappies  should  be  encouraged.  Modern 
disposable  nappies  contain  absorbent  gelling 
material  (AGM)  as  their  core.  AGM  can  hold 
many  times  its  own  weight  in  fluid  and  reduces 
the  time  that  urine  is  in  contact  with  the  skin. 
Children  who  use  AGM  disposables  have  less 
frequent  and  less  severe  nappy  rash  than  those 
who  use  traditional  cotton  nappies'. 

Skin  contact  with  faeces  gives  rise  to  the 
greatest  levels  of  irritation,  due  to  increased  pH, 
faecal  protease  and  lipase  enzymes,  or  Candida 
albicans.  The  faecal  enzymes  break  down  urea  in 
the  urine  into  ammonia.  This  increases  the  skin's 
normally  slightly  acidic  pH  in  the  nappy  area, 
which  in  turn  further  activates  the  proteases  and 
lipases  that  irritate  the  skin.  Diarrhoea  causes 
more  extensive  and  prolonged  contact,  and  also 
increases  hydration  of  the  skin,  making  it  more 
susceptible  to  irritation. 

Contact  with  urine  may  contribute  to  nappy 
rash  by  increasing  hydration  of  the  skin. 
Increased  hydration  of  the  nappy  area  can  cause 
the  skin  to  become  macerated,  compromising 
the  barrier  properties  of  the  epidermis. 
Secondary  bacterial  infection  of  nappy  rash  with 
staphylococcal  or  streptococcal  species  can 
occur. 

Other  causes  of  nappy  rash  include: 

•  Raised  temperature  in  the  nappy  area, 
promoting  vasodilation  leading  to  inflammation 

•  Trauma  from  friction  between  the  nappy  and 
skin,  or  between  skin  and  skin 


•  Chemicals  in  some  soaps,  creams  and  lotions 
can  damage  the  skin  surface,  making  it  dry,  itchy 
and  raising  its  pH 

•  Allergy  to  chemicals,  nappy  components  or 
detergents  used  to  launder  cloth  nappies 

•  High  protein  foods  tend  to  increase  the  pH  of 
infants'  urine  and  may  be  implicated  in  nappy 
rash 

•  Broad  spectrum  oral  antibiotics  have  been 
shown  to  lead  to  nappy  rash  caused  by  C 
albicans  . 

D  i  a  g  n  o  s  i  s  a  n  d  t rea  t  m  e  r  1 1 

It  is  difficult  to  estimate  the  incidence  of  nappy 
rash  owing  to  a  lack  of  diagnostic  criteria, 
although  most  babies  will  develop  a  nappy  rash^ 


KEY  POINTS 


•  Nappy  rash  -  Generic  term  to  describe  rash 
in  the  nappy  area 

•  Common  cause  -  Prolonged  skin  exposure 
to  soiled  nappies,  resulting  in  irritation  to,  and 
breakdown  of,  epidermis 

•  Other  trigger  factors  -  Teething,  diet,  skin 
sensitivity 

%  Symptoms  -  Mild  cases  present  as  redness 
of  skin,  with  small  spots  in  nappy  area, 
sometimes  spreading  onto  abdomen  or  down 
legs.  In  more  severe  cases  may  be  raw, 
inflamed  and  blistered  skin  around  nappy  area 

•  Treatment  -  Good  hygiene  plus  barrier 
protection  of  skin.  Should  be  effective  after 
about  four  days.  If  symptoms  persist  or 
worsen,  refer  to  GP  to  treat  underlying 
condition 


Sponsored  by 


C+D  guide  to 

NAPPY  RASH 


E45 


at  some  stage.  Some  babies  are  particularly  prone  to 
rashes  while  others  are  rarely  affected.  The  reasons  for 
this  are  unclear  but  dry  skin  conditions  such  as  eczema 
may  increase  the  risk. 

Symptoms  vary  depending  on  the  severity  but 
typically  include  redness  and  small  spots  in  the  nappy 
area,  sometimes  spreading  down  the  legs  or  up  onto 
the  abdomen.  These  can  be  sore  and  irritating.  More 

severe  cases  can  cause  raw, 


TREATMENT  NOTES 


•  Increase  frequency  of 
nappy  changing  and  skin 
cleansing,  paying  particular 
attention  to  skin  folds  and 
creases  as  these  can  trap 
moisture. 

•  Apply  a  barrier  cream  after 
every  change. 

©  Avoid  strong  or  perfumed 
soaps,  wipes  and  toiletries. 

•  Let  the  child  roam  without 
a  nappy  for  some  time  each 
day. 

O  Dry  the  nappy  area  by 
patting,  not  rubbing,  with  a 
towel. 

•  Use  an  oil-free  nappy  rash 
cream. 


inflamed,  blistered  skin 
around  the  nappy  area. 

Some  parents  may  find  the 
wide  variety  of  OTC 
preparations  available 
confusing  and  will  need  help 
and  support.  A  barrier 
preparation  should  be 
applied  after  every  nappy 
change  and  a  suitable 
soothing  treatment  used  in 
between  times.  A  topical 
imidazole  may  be  necessary 
if  there  is  evidence  of  a 
fungal  infection.  Treatment 
points  to  consider  include: 
©  Zinc  and  castor  oil 
ointment  contains  arachis  oil. 
The  Committee  on  Safety  of 
Medicines  has  advised 


patients  with  a  peanut 
allergy  to  avoid  products  containing  this  ingredient 

•  Topical  nystatin  can  stain  clothing  yellow,  which  may 
reduce  compliance 

•  Topical  products  containing  hydrocortisone  should 
be  used  sparingly  and  for  no  longer  than  a  week,  but 
are  not  licensed  for  OTC  use 

•  Products  containing  a  corticosteroid  alone  are  not 
recommended,  and  are  not  licensed  for  OTC  use 


•  Topical  terbinafine  is  not  licensed  for  use  in  children 

•  The  child  may  be  hypersensitive  to  the  ingredients  in  a 
topical  product,  which  could  be  shown  by  the  rash 
worsening  or  failing  to  heal. 

Nappy  rash  should  clear  up  after  about  four  days  of 
treatment.  If  symptoms  persist  or  worsen,  patients  should 
consult  their  GP.  Persistent  cases  may  need  treatment 
with  oral  flucloxacillin,  or  erythromycin  for  those  allergic 
to  penicillin. 

The  pharmacist's  role 

Mothers  with  infants  are  high  users  of  pharmacy  services, 
so  pharmacists  are  well  placed  to  advise  on  nappy  rash, 
by  helping  parents  identify  the  causes  and  advising  on 
treatment  and  management. 

A  key  point  to  get  across  is  the  importance  of  frequent 
nappy  changes  and  general  hygiene  measures,  bearing  in 
mind  that  new  babies  may  need  10-12  changes  a  day. 
Many  parents  need  reassurance  that  nappy  rash  is 
extremely  common  and  easy  to  treat.  It  does  not 
necessarily  reflect  poor  levels  of  care.  OTC  treatments 
and  non-drug  management  require  explanation,  and 
conflicting  advice  from  friends  and  relatives  should  be 
clarified. 

Local  midwives  and  health  visitors  will  often 
recommend  a  particular  nappy  rash  product  -  make  sure 
this  is  always  in  stock.  Be  aware  of  inappropriate  product 
use,  such  as  excessive  application  of  topical 
corticosteroids.  Pharmacists  should  be  able  to  explain  or 
identify  an  infected  rash  and  refer  if  the  infection  is 
bacterial.  Persistent  rashes  should  also  be  referred. 
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New  E45  Nappy  Cream  is  the  first  product  of 
its  kind  in  the  UK.  Its  unique,  patented  anti- 
enzyme  formula  is  clinically  proven  to  enable 
the  skin  to  breathe  while  simultaneously 
helping  protect  against  causes  of  nappy  rash: 

•  Breathable  skin  barrier  action  -  non- 
occlusive,  water-based  formulation  helps 
protect  against  infection  by  sealing  out 
moisture,  while  allowing  the  skin  to  breathe. 

•  Helps  protect  against  causes  of  nappy  rash  - 
anti-enzymes,  phytic  acid  and  oleyl  acetate, 
found  only  in  E45  Nappy  Cream's  anti-enzyme 
formula,  help  neutralise  lipases  and  proteases 
that  can  trigger  nappy  rash  and  quickly  restore 


skin  in  the  nappy  area  to  a  healthy  pH  level  and 
reduces  skin  irritation. 

•  Soothing  renewal  action  -  E45  Nappy  Cream 

contains  panthenol  which  helps  to  further 
soothe  irritated  skin  and  encourage  the  skin's 
own  renewal  process. 

Dermatologist  and  paediatrician  approved, 
all  ingredients  found  in  E45  Nappy  Cream  are 
hypoallergenic,  perfume  free  and  proven  to  be 
gentle  enough  to  use  on  even  a  newborn 
baby's  skin.  And,  when  used  daily,  can  help 
protect  against  causes  of  nappy  rash. 

For  more  information  visit  www.E45.com 

E45  Nappy  Cream  -  RRP  £5.99  for  125g  tube. 
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This  article  looks  at  the  signs  and  symptoms  of  haemorrhoids,  when  to  refer,  and  the  efficacy  of  OTC 
remedies 


Alan  Nathan 


The  condition 

See  Figure  1. 

Treatment 

Most  cases  of  haemorrhoids  can  be  managed 
by  local  symptomatic  treatment,  together  with 
use  of  laxatives  where  necessary.  Dietary 
advice  on  avoiding  constipation  is  essential. 

A  wide  range  of  products,  in  a  variety  of 
dosage  forms,  is  available  without  prescription 
for  the  symptomatic  treatment  of 
haemorrhoids.  The  rationale  for  the  use  of 
most  of  these  seems  logical  but  there  is  little 
objective  evidence  of  their  effectiveness.  Most 
products  contain  a  combination  of  ingredients, 
which  are  reviewed  below. 

Local  anaesthetics 

Local  anaesthetics  used  in  haemorrhoidal 
preparations  are  benzocaine,  cinchocaine  and 
lidocaine.  They  reversibly  block  excitation  of 
pain  receptors  and  sensory  nerve  fibres  in  and 
around  the  area  of  application. 

They  are  weak  basic  amines  with  the  same 
underlying  chemical  structure  of  an  aromatic 
lipophilic  group  joined  to  a  hydrophilic  amino 
group  by  a  linking  ester  or  amide  moiety.  They 
reach  their  site  of  action  by  penetrating  the 
lipophilic  nerve  structure  in  their  lipid  soluble 
uncharged  form,  but  exert  their  anaesthetic 
action  in  the  ionised  form.  Cinchocaine  and 
lidocaine  in  haemorrhoidal  preparations  are 
hydrochloride  salts  that  are  converted  to  the 
base  at  tissue  pH,  while  benzocaine  is  used  in 
the  free  base  form. 

At  the  cellular  level,  the  ionised  form  of  the 
anaesthetic  blocks  conduction  of  nerve 
impulses  across  cell  membranes  by  decreasing 
their  permeability  to  cations,  mainly  sodium 
ions.  The  degree  of  penetration  and 
effectiveness  of  individual  compounds  depend 
on  their  lipid  solubility,  dissociation  constants 
and  on  the  pH  of  the  surrounding  environment, 
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which  is  often  influenced  by  the  product 
formulation.  Compounds  with  high  lipid 
solubility  tend  to  be  more  potent  and  have  a 
faster  onset  and  longer  duration  of  action  than 
those  with  low  lipid  solubility.  Local 
anaesthetics  are  less  effective  on  inflamed  than 
on  normal  tissue  as  the  pH  of  inflamed  tissue  is 
lower,  resulting  in  a  higher  degree  of  ionisation, 
leaving  less  of  the  uncharged  lipophilic  drug 
available  to  penetrate  the  tissues.  Generally, 
amide-type  anaesthetics  are  more  potent  and 
produce  less  sensitisation  than  ester-type 
compounds. 

Local  anaesthetics  are  included  in 
haemorrhoidal  preparations  to  relieve  pain, 
burning  and  itching.  Use  should  be  restricted  to 
the  perianal  region  and  lower  anal  canal;  they 
should  not  be  used  in  the  rectum  where  there 
is  little  sensory  tissue,  as  the  anaesthetic  can 
be  rapidly  absorbed  through  the  mucosa  to 
cause  potentially  toxic  systemic  effects.  Local 
anaesthetics  are  also  absorbed  rapidly  through 
damaged  skin. 


Skin  sensitisation  and  systemic  allergic 
reactions  are  possible  with  prolonged  use,  and 
use  should  be  restricted  to  five  to  seven  days. 

Benzocaine  is  an  ester-type  local 
anaesthetic.  Allergic  reactions  and  sensitisation 
have  been  reported  relatively  frequently. 
Recommended  concentrations  are  in  the  range 
5  to  10  per  cent,  with  a  frequency  of 
application  of  up  to  six  times  daily.  Some 
proprietary  preparations  contain  a  lower 
concentration  with  a  lower  recommended 
application  rate  and  may  therefore  not  be 
as  effective. 

Cinchocaine  is  a  potent  and  long-acting 
amide-type  compound,  included  at 
concentrations  of  0.5  to  1  per  cent.  It  has  less 
sensitising  potential  than  benzocaine. 
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The  underlying  cause  of  haemorrhoids  is  usually  constipation. 
Anal  continence  requires  the  apposition  of  three  mucosal  pads,  which  are 
composed  of  three  subepithelial  vascular  cushions.  Veins  in  these  cushions  fill 
with  blood  when  sphincters  inside  them  relax,  and  empty  when  the  sphincters 
contract.  Persistent  straining,  usually  due  to  constipation,  puts  undue  pressure 
on  the  mucosal  pads,  making  the  cushions  with  their  veins  prolapse  and  become 
enlarged  and  congested. 

Very  common  -  up  to  50  per  cent  of  people  will  experience  haemorrhoids  at 
least  once  in  their  lifetime.  Rare  in  children  and  up  to  age  20,  prevalence 
increasing  with  age  and  highest  between  40  and  65  years.  Common  in 
pregnancy. 

Haemorrhoids  are  often  referred  to  as  internal  or  external.  Internal  piles  cannot 
be  felt  outside  the  body,  whereas  external  piles  protrude  below  the  anus.  They 
may  descend  during  defaecation  and  shrink  back  again  spontaneously  or  be  able 
to  be  pushed  back  again  with  a  finger,  or  they  may  stay  descended. 
Symptoms  include: 

•  Bleeding  after  defaecation,  that  may  just  stain  the  toilet  paper  or  streak  the 
faeces  or,  if  copious,  may  splash  around  the  lavatory  pan. 

•  Faecal  soiling  of  clothing. 

•  Mucus  discharge. 

•  Pruritus  ani  (anal  itching). 

•  Feeling  that  the  bowel  has  not  been  emptied  after  defaecation. 

•  Pain,  usually  with  external  haemorrhoids  that  have  become  thrombosed.  This 
is  often  described  as  a  dull  ache  that  becomes  very  painful  on  defaecation.  It 
can  cause  sufferers  to  ignore  the  urge  to  defaecate,  leading  to  a  vicious  circle  of 
constipation  and  increasing  pain.  Normal  sitting  down  can  become 
uncomfortable  or  painful. 

•  Rectal  prolapse  -  suspect  if  patient  is  female  and  elderly. 

•  Inflammatory  bowel  disease  -  has  various  symptoms,  some  of  which  may  be 
similar  to  haemorrhoids. 

•  Anal  fissure  -  a  crack  in  the  wall  of  the  anal  mucosa  exposing  the  muscle  layer 
beneath.  It  causes  extremely  painful  defaecation.  Most  common  in  both  men 
and  women  between  the  ages  of  20  and  30  years. 

•  Anal  fistula  -  an  abnormal  channel  between  the  bowel  and  another  internal 
organ  such  as  the  bladder  or  vagina,  causing  infection  and  pain. 

•  Rectal  carcinoma  -  most  common  in  both  men  and  women  between  the  ages 
of  50  and  70  years,  but  can  occur  from  about  age  20  onwards. 

•  Symptoms  present  after  more  than  one  week  of  OTC  treatment. 

•  Recurrent  episodes. 

•  Sharp  or  stabbing  pain  on  defaecation,  which  may  indicate  an  anal  fissure. 

•  Presence  of  blood.  Bright  red  blood  does  not  normally  have  a  sinister 
significance,  but  patients  experiencing  this  for  the  first  time  should  be  referred. 

•  Blood  mixed  in  the  stools,  giving  them  a  tarry  red  or  black  appearance, 
indicates  bleeding  within  the  gastrointestinal  system  and  must  be  investigated. 

•  Large  volumes  of  blood  not  associated  with  defaecation  may  indicate 
carcinoma. 

•  Any  accompanying  systemic  symptoms  eg  nausea,  vomiting,  fever,  appetite 

loss. 

See  main  text. 

Dietary  advice  on  avoiding  constipation,  the  main  cause  of  haemorrhoids. 
Wash  the  perianal  area  frequently  with  warm  water  and  a  mild  soap,  or  use 
moist  toilet  tissue,  to  reduce  itching.  Warm  baths  may  reduce  discomfort. 


Lidocaine  is  an  amide-type  compound  with  a 
relatively  long  duration  of  action  and  is  the 
local  anaesthetic  most  widely  used  in 
haemorrhoidal  preparations.  Although  it  is 
poorly  absorbed  through  the  skin,  lidocaine 
may  be  rapidly  and  almost  completely 
absorbed  through  mucous  membranes  and 
broken  skin,  and  it  can  cause  systemic  toxicity. 
However,  most  non-prescription  formulations 
contain  low  concentrations  and  are  safe  if  used 
in  accordance  with  the  manufacturer's 
directions. 

Astringents 

Astringents  used  are  allantoin,  bismuth  oxide, 
bismuth  subgallate,  witch  hazel  (hamamelis) 
extract,  Peru  balsam  and  zinc  oxide. 
Astringents  coagulate  protein  in  skin  and 
mucous  membrane  cells  to  form  a  superficial 
protective  layer.  By  reducing  the  secretion  of 
mucus  and  intracellular  contents  from 
damaged  cells,  they  help  relieve  local  irritation 
and  inflammation.  Some  astringent  substances, 
such  as  zinc  oxide  and  bismuth  salts,  also 
provide  a  mechanical  protective  barrier  on  the 
surface  of  damaged  skin;  Peru  balsam  has 
additional  mild  antiseptic  properties.  USA 
licensing  authorities  have  suggested  that,  in 
products  containing  constituents  with  a 
mechanical  protective  effect,  astringents 
should  constitute  at  least  half  of  the  dosage 
unit,  in  order  to  provide  a  protective  layer  of 
adequate  thickness.  This  level  is  not  reached  in 
any  of  the  products  marketed  in  the  UK. 

Anti-inflamimatories 

Hydrocortisone  has  a  long  history  of 
prescription  use  as  a  topical  anti-inflammatory. 
Haemorrhoidal  preparations  containing 
hydrocortisone  are  available  as  Pharmacy 
medicines.  Three  proprietary  presentations  are 
currently  available:  an  ointment  containing 
0.25  per  cent  hydrocortisone  acetate  and  an 
astringent,  suppositories  containing  10mg 
hydrocortisone  acetate  and  astringents,  and  a 
spray  (two  brands)  containing  0.2  per  cent 
hydrocortisone  with  1  per  cent  lidocaine 
hydrochloride. 

Use  of  haemorrhoidal  preparations 
containing  hydrocortisone  is  subject  to  several 
licensing  restrictions:  they  should  not  be  used 
for  patients  under  18  years  of  age,  during 
pregnancy  or  breastfeeding,  or  for  more  than 
seven  days.  The  possibility  of  infection  should 
be  excluded  because  of  the  possibility  of 
immunosuppression  by  the  corticosteroid.  The 
manufacturer  of  the  ointment  and 
suppositories  advises  that  the  products  should 
not  be  recommended  to  new  sufferers  who 
have  not  consultec  heir  doctor,  and  that  their 
use  should  be  res  ;  he  relief  of  pain 

associated  with  the  i  ifla  nmation  of  more 
severe  haemorrhoids. 

Fibrinolytics 

Mucopolysaccharide  polysi  a 
chemical  structure  similar  to  that  of  heparin.  It 
is  claimed  to  promote  fibrinolysis  and  break  up 
small  blood  clots,  to  possess  anti- 
inflammatory and  anti-exudative  prope  s, 


Figure  1:  Clinical  features  of  haemorroids 

Causes 


Epidemiology 


Symptoms 
and  signs 


Differential 
diagnosis 


When  to  refer 


Treatment 

Associated 
advice 


and  to  strengthen  weak  connective  tissue  in 
the  anus  and  rectum.  There  is  little  evidence  of 
its  effectiveness,  although  a  trial  found  that  a 
paste  consisting  of  a  proteolytic  enzyme  and 
heparin  significantly  improved  the  healing  and 
resolution  of  acutely  inflamed  haemorrhoids.1 

Sclerosing  agents 

Lauromacrogol  400  is  a  non-ionic  surfactant 
that  has  been  used  as  a  sclerosing  agent  in  the 
treatment  of  varicose  veins.  Sclerotherapy 
involves  injecting  a  sclerosing  agent  into  a 


varicosed  vein  to  create  fibrosis  and  close  off 
the  lumen;  the  technique  is  used,  although 
rarely,  for  the  treatment  of  haemorrhoids. 
There  appears  to  be  no  evidence  that 
lauromacrogol  400  is  effective  when  applied 
externally. 

Skin  protectants 

Shark  liver  oil  has  been  used  as  a  source  of 
vitamin  A,  and  both  it  and  cod  liver  oil  have 
been  used  as  skin  protectants.  However,  claims 
of  their  value  have  not  been  substantiated  by 
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Do  you  know  what  conditions  might  be  confused  with  haemorrhoids  and  when  you 
should  refer  to  a  GP?  Do  you  know  how  the  various  ingredients  in  OTC  remedies 
work7 


If  you  read  this  article  you  will  know  the  main  signs  and  symptoms  of  haemorrhoids, 
the  differential  diagnosis  and  what  to  refer  to  a  CP.  The  article  also  discusses  the 
ingredients  of  OTC  remedies,  the  precautions  for  use  and  relative  efficacy.  Before 
reading  this  article,  note  the  suggestion  under  Evaluate 


*  There  are  three  major  forms  of  preparations  to  treat  haemorrhoids.  List  them  in 
your  practice  workbook,  noting  the  advantages/disadvantages  of  each. 

*  Is  it  true  to  say  there  is  no  OTC  treatment  of  choice?  If  so,  what  do  you 
recommend  and  why?  Note  this  in  your  practice  workbook,  and  try  to  find  out  more 
about  your  recommendations.  Do  you  still  feel  it  is  the  best? 

*  As  constipation  is  a  significant  cause  of  haemorrhoids,  read  'Laxatives  for  the 
treatment  of  haemorrhoids' 

(http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004649/ 
abstract.html)  and  'Taking  the  strain,'  C+D  Pharmacy  Update,  November  26, 
2005,  p23-25. 

*  A  'new'  prescribed  treatment  is  glyceryl  trinitrate  ointment:  read  'Prospective, 
randomised,  double-blind,  placebo-controlled  trial  of  glyceryl  trinitrate  ointment  in 
the  treatment  of  early  symptomatic  haemorrhoids'  (http://www.thieme- 
connect.com/ejournals/abstract/endoscopy/doi/10T055/s-2004-834525) 


Before  reading  this  article,  record  the  next  10  cases  of  haemorrhoids  in  which  you 
give  advice.  Note  in  your  practice  workbook  the  facts  obtained  (symptoms,  duration, 
presence  of  blood,  recommendation  etc).  After  reading  the  article  record  the  next  10 
Compare  your  responses.  Do  you  think  the  article  has  modified  your  practice? 


Key  points 

There  is  little  evidence  for  the  effectiveness 
of  non-prescription  haemorrhoidal 
preparations,  but  most  have  been  available 
and  used  with  apparent  satisfaction  for 
many  years;  some  are  also  prescribed 
frequently.  The  bases  of  products  may 
themselves  have  a  soothing  effect. 

Products  containing  a  local  anaesthetic 
and  constituents  with  mechanical  protective 
or  astringent  properties  would  appear  to  be 
logical  choices,  as  long  as  the  content  is 
sufficient  to  exert  an  effect. 

Products  containing  hydrocortisone  may 
be  useful  for  inflammation  and  irritation 
associated  with  haemorrhoids  and  pruritus 
ani,  and  may  also  be  worth  trying  if  other 
products  have  not  proved  effective. 

Creams  and  ointments  are  considered 
preferable  to  suppositories. 


controlled  observations,  and  a  US  Food  and 
Drug  Administration  advisory  review  panel 
found  a  lack  of  demonstrated  effectiveness  for 
both  substances. 

Wound  healing  agents 

Yeast  cell  extract  is  a  water  soluble  extract  of 
brewer's  yeast,  claimed  to  be  effective  in 
promoting  wound  healing  and  tissue  repair  in 
haemorrhoids.  Extensive  tests  have  been 
carried  out  in  in  vitro  and  in  vivo  wound  healing 
models,  and  the  substance  has  been  found  to 
stimulate  oxygen  consumption,  increase 
angiogenesis  and  promote  collagen  synthesis. 
However,  there  is  no  acceptable  evidence  that 
it  has  any  effect  on  haemorrhoids. 

Administration 

The  recommended  treatment  regimen  for  most 
preparations  is  twice  daily,  morning  and 
evening,  and  after  each  bowel  movement. 
Products  containing  hydrocortisone  should  not 
be  used  more  than  three  or  four  times  in  24 
hours.  The  bases  of  all  products  are  likely  to 
contribute  additional  emollient  and  soothing 
effects,  and  the  lubricating  effect  of 
suppositories  may  ease  straining.  However, 
suppositories  may  slip  into  the  rectum  and 
melt  there,  bypassing  the  anal  areas  where  the 
medication  is  needed  and  increasing  the 
systemic  absorption  of  local  anaesthetics  and 


hydrocortisone.  This  possibility  rises  if  the 
patient  is  lying  down.  Creams  and  ointments 
are  generally  considered  to  be  preferable  to 
suppositories  for  haemorrhoids'  treatment. 

Alan  Nathan  BPharm,  BA,  FRPharmS,  is  a 
pharmacy  writer  and  consultant,  and  former 
community  pharmacy  practice  lecturer  at 
King's  College  London. 


Reference: 

1.  Gupta,  PJ.  Use  of  enzyme  and  heparin  paste 
in  acute  haemorrhoids.  Rom  J  Gastroenterol 
2002;  11:  191-195. 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
September  2  issue,  which  will  cover  this 
week's  CPP-accredited  module,  together  with 
those  in  the  August  19  and  26  issues. 


These  will  cover: 

Haemorrhoids  (1377) 

Crohn's  disease  (1378) 

Low  back  pain  (1379) 

A  telephone  marking  service  offers 

independent  verification  of  results  (see  the 

monthly  MCQ  papers  in  C+D  for  details).  If  you 

wish  to  register  for  Pharmacy  Update,  please 

contact  Pauline  Sanderson  on  01732  377269. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 


C  D 


GENUS  PHARMACEUTIC 


Regular  relief  pharmacist  Lydia  Allen  is 
speaking  to  a  young  female  customer  at 
Update  Pharmacy:  "I  need  to  ask  you  a  few 
questions  to  make  sure  that  emergency 
hormonal  contraception  -  the  morning- 
after  pill  -  is  suitable  and  safe  for  you  to 
take.  Can  1  start  by  asking  why  you  think 
you  need  it?" 

"I'm  on  the  Pill,  but  I  forgot  to  take  them 
when  I  went  away  with  my  husband  last 
weekend.  It's  really  just  to  be  sure  because  my 
period  is  nearly  due  anyway,  but  we  can't 
afford  for  me  to  fall  pregnant  now." 

Lydia  goes  through  the  questionnaire 
provided  by  the  manufacturer,  then  asks  if  the 
woman  is  taking  any  medicines  other  than  a 
combined  oral  contraceptive.  When  told  she 
isn't,  she  decides  to  supply  EHC  for  the 
woman's  peace  of  mind. 

The  woman  thanks  her,  then  says:  "While  I'm 
here,  do  you  sell  St  John's  wort  tablets?  I've 
been  taking  them  for  the  last  month  because  I 
was  really  stressed  at  work.  They  seem  to  be 
helping  but  I'm  running  out  now." 

"But  you  said  you  weren't  taking  any 
medicines,"  says  Lydia. 

"St  John's  wort's  a  herb,  not  a  medicine," 
replies  the  woman. 

Questions 


1.  Is  it  correct  that  EHC  is  not  necessary  if  oral 
contraceptive  tablet;  are  missed  in  the  last  few 
days  of  the  men  tru  i!  cycle? 

2.  Is  there  any  caus  foi  :oncern  because  the 
woman  has  beer.  .  ;       ,t  John's  wort? 

3.  Should  Lydia  do  any  I  he  light  of  this 
new  information? 


This  article  can  help  in 
the  following  CPD 
competencies:  • 
C6d,  C1f,  Clc.  Se 
www.tinyurl.com/ 1  4zu 
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Clinical  news 


High  dose  statin  found  to 
reduce  risk  of  stroke 


High  dose  atorvastatin  has  been  shown  to 
reduce  the  incidence  of  stroke,  even  in  those 
without  known  coronary  heart  disease. 

An  international  study  found  that  in 
patients  who  had  recently  suffered  a  stroke 
or  transient  ischaemic  attack,  atorvastatin 
80mg  per  day  cut  the  overall  incidence  of 
stroke  and  cardiovascular  events,  though  there 
was  a  small  rise  in  the  incidence  of 
haemorrhagic  stroke. 

The  research  -  called  the  Stroke  Prevention 
by  Aggressive  Reduction  in  Cholesterol  Levels 
(SPARCL)  trial  -  involved  over  4,700  patients, 
who  were  followed  up  for  five  years. 

Ninety  four  per  cent  of  the  subjects  enrolled 
were  already  on  aspirin,  or  a  similar 
medication,  and  69  per  cent  were  receiving 
antihypertensives.  These  treatments  were 
continued,  regardless  of  whether  the  patient 
was  assigned  to  atorvastatin  or  placebo. 

Larry  Goldstein  of  Duke  Stroke  Centre  and 
one  of  the  authors  of  the  study,  which  is 
published  in  the  New  England  Journal  of 
Medicine,  commented:  "The  findings  are  very 
important  for  physicians  and  patients  because 
they  show  that  the  addition  of  this  drug  to 
other  treatments  further  reduces  the  risk  of 
another  stroke." 


Atorvastatin  80mg  per  day  was  found  to  cut  the 
overall  incidence  of  stroke  and  cardiovascular  events 


For  more  information: 

NEJM  2006;  355:  549-59 


New  druq  for  two  rare  cancers 


A  drug  that  targets  two  rare  types  of  cancer 
has  been  introduced. 

Sutent  (sunitinib  malate)  has  been  approved 
for  the  treatment  of  advanced  and/or 
metastatic  renal  cell  carcinoma  (mRCC)  after 
failure  of  interferon  alfa  and  interleukin-2 
therapies.  The  second  indication  is  for 
unresectable  and/or  metastatic  malignant 
gastrointestinal  stromal  tumour  (GIST)  after 
failure  of  imatinib. 

The  licence  is  conditional  until  the 
European  drug  regulator  reviews  phase  III 
study  data  for  the  drug,  a  process  that  is 
followed  for  medicines  for  diseases  with 
few  treatment  options.  In  the  UK,  there 
are  approximately  6,000  new  cases  of 


mRCC  and  900  of  GIST  every  year. 

Sutent  is  available  in  three  strengths  of  oral 
tablet,  12.5mg,  25mg  and  50mg.  The 
recommended  dose  is  50mg  daily  for  four 
weeks,  followed  by  a  two  week  rest  period. 
The  dose  may  be  modified  according  to 
tolerability  and  safety,  but  should  not  be 
less  than  37.5mg  or  exceed  87.5mg  daily. 
Therapy  should  only  be  initiated  by  a 
physician  experienced  in  treating  the 
patient's  condition. 


For  more  information: 

Pfizer  Ltd 

Tel:  01304  616161 


A  practical  approach.. 

1.  According  to  a  European  regulatory  review, 
no  significant  and  consistent  benefits  have 
been  demonstrated  by  Cox-2  inhibitors  over 
non-selective  NSAIDs  and  they  are  associated 
with  a  small  increased  risk  of  cardiovascular 
problems.  Tramadol  is  no  more  effective  than 
other  weak  opioid  analgesics  and  its  safety 
profile  is  problematic.  Its  place  in  therapy, 
either  as  a  single  constituent  or  in 
combination  with  paracetamol,  is  limited, 
particularly  in  primary  care. 


last  week's  answers 

2.  A  full  therapeutic  dose  of  a  weak  opioid,  eg 
codeine  30-60mg  four  times  daily  (to 
maximum  240mg  daily)  plus  paracetamol  (1g 
four  times  daily). 

3.  Possibly  until  the  end  of  2007,  by  which 
time  all  licences  for  co-proxamol  will  have 
been  withdrawn.  Thereafter,  the  drug  may  only 
be  supplied  on  a  named  patient  basis  on  the 
responsibility  of  the  prescriber. 

•  For  more  information,  read  MeReC  Bulletin 
Vol  16,  No.4. 
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Daughters  born  to  women  who  used 
liethylstilboestrol  during  pregnancy  have  an 
ncreased  risk  of  developing  breast  cancer. 

US  researchers  considered  nearly  5,000 
vomen  who  were  exposed  to  the  drug  - 
:ommonly  prescribed  as  an  anti-miscarriage 
igent  from  the  1940s  to  1960s  -  with  over 
!,000  women  whose  mothers  did  not  take  the 
igent.  Females  aged  over  40  years  who  had 
ieen  exposed  to  the  drug  in  utero  were 
istimated  to  have  1.9  times  the  breast 
:ancer  risk. 

The  authors  say  their  findings  emphasise  the 
leed  for  daughters  of  mothers  who  took 
liethylstilboestrol  while  pregnant  to  adhere  to 
:ancer  screening  programmes,  especially  as  the 


drug  has  previously  been  linked  to  a  higher 
risk  of  vaginal  cancer.  Furthermore,  they  add 
that  such  women  should  give  careful 
consideration  before  increasing  their  risk  in 
other  ways,  for  example  by  taking  hormone 
supplements. 

The  wider  issue  is  whether  other 
environmental  factors  that  increase  foetal 
exposure  to  oestrogens  may  have  a  similar 
effect,  say  the  authors,  concluding:  "This  study 
suggests  that  such  environmental  exposures 
may  deserve  more  serious  consideration." 


For  more  information: 

Cancer  Epidem  Biomarkers  Prev  2006;  15  (8) 


Diethylstilboestrol  was  prescribed  as  an  anti- 
miscarriage  agent  for  many  years 


In  brief 


Resource  Protein 


The  ACBS  approved  sip  feed  Resource 
Protein  Extra  has  been  replaced  with 
Resource  Protein.  According  to  maker 
Novartis,  the  new  supplement  tastes  and 
smells  better  because  it  is  made  using  a  new 
technique  that  involves  microfiltration  and 
addition  of  the  flavouring  just  before  sealing. 

Available  in  strawberry,  vanilla,  apricot, 
forest  fruits  and  chocolate  flavours,  Resource 
Protein  comes  in  200ml  plastic  bottles  with 
telestraws.  For  more  information,  contact 
Novartis  Medical  Nutrition  on  01403 
324135. 


rrr  1 1 


Resource 


TBE  jab  for  kids 


Masta  has  introduced  a  tick-borne 
encephalitis  (TBE)  vaccine  suitable  for 
children  aged  one  to  16  years. 

The  primary  vaccination  schedule 
consists  of  three  doses  of  FSME-lmmun 
Junior.  The  second  dose  should  be  given  one 
to  three  months  after  the  initial 
intramuscular  injection.  However,  if  there  is 
a  need  to  achieve  an  immune  response 


spc 


rapidly,  the  second  dose  may  be  given 
two  weeks  after  the  first  dose.  The  third 
dose  should  be  administered  five  to  12 
months  later.  Booster  doses  may  be 
required,  and  the  product  requires 
refrigeration. 

Price:  £32.00  excluding  VAT.  Pack  size: 
one  prefilled  syringe.  Pip  code:  324-2310. 
Masta  Ltd,  tel:  0113  238  7500. 

Humatrope  reconstituted  

Lilly  has  launched  Humatrope  (somatropin) 
reconstituted  cartridges  in  6mg  (18iu), 
12mg  (36iu)  and  24mg  (72iu)  strengths,  as  a 
replacement  for  the  existing  Humatrope 
products  which  will  be  phased  out  by  the 
end  of  the  year. 

Prices  and  pip  codes:  12mg  322-9705 
£137.25, 12mg  322-9697  £274.50,  24mg 
322-9689  £549.00.  Pack  size:  single 
cartridge.  Lilly  UK,  tel:  01256  775640. 

Imuvac  

Imuvac,  an  influenza  vaccine  for  the  06-07 
season,  has  been  launched  in  both  Solvay 
and  Masta  livery. 

The  product  should  be  stored  in  a 
refrigerator,  but  allowed  to  reach  room 
temperature  and  shaken  well  before  use. 

Pack  size,  price  and  pip  code  information: 
(Solvay  livery)  single  0.5ml  prefilled 
syringe  £6.59  232-0992, 10x0. 5ml 
£65.90  322-2841;  (Masta  livery)  single 
0.5ml  £6.59  322-4094, 10x0.5ml  £65.90 
322-4102. 

Solvay  Healthcare  Ltd,  tel:  023  8046 
7000,  Masta  Ltd,  tel:  0113  238  7500. 


Vancocin  in  28s 


Vancocin  125mg  Matrigel  capsules 
(vancomycin)  are  now  available  in  28  packs 
(price  £88.31,  pip  code  231-9291),  replacing 
the  20  capsule  pack  which  has  been 
discontinued.  Call  Flynn  Pharma  on  01462 
458974  for  more  information. 

Retin-A  Lotion  goes...  

Retin-A  Lotion  (tretinoin)  will  be 
discontinued  at  the  end  of  the  month, 
Janssen-Cilag  has  announced.  The  company 
will  continue  to  market  the  remaining 
products  in  the  acne  treatment  range.  For 
more  details,  telephone  01494  567567. 

...  as  does  Virgan  Eye  Gel  

Virgan  Eye  Gel  (ganciclovir)  will  be 
withdrawn  from  the  UK  at  the  end  of  the 
month.  Maker  Bausch  &  Lomb  said  the 
decision  had  been  made  for  commercial 
reasons,  and  no  alternatives  were  available 
Call  01277  243440  with  medical  queries,  or 
customer  services  (020  8781  2809)  for 
stock  returns  or  orders. 


Baxject 


Patients  using  the  haemophilia  A  therapy 
Advate  (factor  VIII  fraction)  are  to  benefit 
from  a  needle-free  system  courtesy  of 
maker  Baxter.  The  company  has  announced 
the  introduction  of  Baxject  II,  a  device 
designed  to  offer  safe  and  conver  t 
roconstitution.  For  more  details,    in  act 
Baxter  Healthcare  Ltd  on  01635  206345. 
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Building  understanding 

-  ifidence 


The  continuing  professional  development 
(CPD)  model  is  an  ideal  tool  to  help 
pharmacists  gain  the  understanding  and 
confidence  to  develop  new  patient-centred 


services.  This  fourth  article  in  the  'Change 
Challenge'  series,  shows  how  it  can  be 
applied  to  services  in  the  new  contract  in 
England  and  Wales 


Clare  Kerr 


Historically  the  role  of  community  pharmacy  has 
centred  on  the  provision  of  medicines  and 
associated  advice.  In  recent  years  there  has  been 
increased  recognition  that  community  pharmacies 
can  provide  a  wider  range  of  services.  While  many 
pharmacists  have  seen  this  as  a  natural  extension 
of  pharmacy's  role,  others  have  been  more 
reluctant  to  get  involved.  With  the  advent  of  the 
devolved  country  contracts  and  the  introduction  of 
new  national  services,  the  need  to  ensure  all 
pharmacies  can  engage  in  the  delivery  of  these 
services  has  become  more  important. 

To  help  pharmacists  and  their  teams  to  engage 
in  these  new  challenges,  the  continuing 
professional  development  (CPD)  cycle  can  be  used 
as  a  tool  to: 

•  reflect  on  learning  needs 

•  plan  how  new  skills  can  be  adopted 

•  take  action  on  implementation 

•  reflect  to  ensure  actions  have  been  effective  and 
to  identify  how  improvements  could  be  made. 

The  introduction  of  medicines  use  reviews 
(MURs)  across  England  and  Wales  can  be  used  as 
an  example  of  how  the  CPD  model  can  be  applied 
to  the  introduction  of  new  pharmacy  services. 

Many  pharmacists  achieved  MUR  accreditation 
early  on.  Some  managed  to  keep  the  momentum 
going  and  began  the  delivery  of  MUR  services  with 
great  enthusiasm.  However,  the  reality  for  some 
other  pharmacists  was  very  different.  Having 
completed  the  accreditation  process  they  didn't 
seem  to  know  how  to  take  the  next  step,  how  to 
turn  theory  into  practice  and  how  to  deliver  a 
smooth,  efficient  and  valuable  service.  Fitting  this 
new  service  into  the  existing  role  proved 
problematic. 

Using  the  CPD  model,  pharmacists  knew  what 
they  had  to  do  to  gain  accreditation,  they  went 
ahead  and  achieved  it,  but  then  for  some  the  cycle 
stopped.  Reflection  and  evaluation  are  crucial 
elements  in  i  messing  our  skills,  ensuring  we  know 
how  these  can  be  applied  to  working  practice  and 
identifying  improvement.  Without  these 

elements,  simply     rying  out  the  action  and 
gaining  accreditatii    will  i  Kit  necessarily  equip  a 
pharmacist  with        >rnpetencies  needed  to 
deliver  a  new  servk  ie  cases  it  can  actually 

lead  to  added  confusion 

We  can  reflect  on  how  the  skills  required  for  the 
delivery  of  traditional  p!  !,  :  i  .  ■  i  f  s  compare 
with  those  required  for  a  n<  h  as 

MURs.  The  dispensing  of  prescriptions  1 1  quires 
concentration,  attention  to  detail  and 
fundamental  desire  to 'get  it  right  ■  coi  >  .fling 
with  patient  queries  over  their  medicines 
advising  on  the  treatment  of  minor  ailments  and 


providing  healthy  lifestyle  advice,  a  different  set 
of  skills  comes  into  play.  These  include  the 
need  to  listen  attentively  to  the  patient  to 
understand  their  issues,  to  ask  probing  questions  to 
ensure  symptoms  of  a  minor  ailment  are  not 
masking  something  more  serious,  and  to  come 
across  confidently  and  knowledgeably  when 
providing  advice. 

So,  do  these  skills  differ  from  those  required  to 
conduct  an  MUR,  or  indeed  other  patient-centred 
services  such  as  smoking  cessation?  Many  would 
argue  they  do  not.  Concentration  and  listening 
skills  are  required  as  MURs  are  about  determining  a 
patient's  understanding  of  their  condition  and 
medicines,  including  how  and  when  they  are  used. 


CASE  STUDY 

Lloydspharmacy  delivering  MURs 

With  the  introduction  of  new  services  it  is 
important  not  to  underestimate  how  difficult 
change  can  be.  A  variety  of  methods  may  need 
to  be  utilised  to  help  gain  full  engagement. 

Lloydspharmacy  staff  received  formal  training 
to  help  obtain  accreditation  for  MURs.  However, 
once  accredited,  some  experienced  difficulty 
with  knowing  how  to  get  started.  We  found  that 
a  good  approach  was  1:1  coaching,  getting  a 
pharmacist  who  was  already  engaged  with  the 
process  to  offer  advice  to  a  colleague  who  was 
finding  it  hard  to  take  the  first  step.  Shadowing 
pharmacists  who  are  already  carrying  out  MURs 
by  sitting  in  on  a  consultation  (with  the  patient's 
consent)  has  also  been  helpful. 

The  same  approach  could  usefully  be 
undertaken  with  other  new  services. 


Asking  probing  and  open  questions  during  the  MUR 
is  necessary  to  ensure  any  issues  surrounding 
compliance  with  medicines  are  understood. 

Using  the  pharmacist's  knowledge  of  medicines 
is  embedded  in  MURs  and  most  pharmacy  services, 
as  they  are  about  helping  the  patient  to 
understand  more  about  their  medicines  and 
providing  the  opportunity  to  deal  with  practical 
issues  that  may  have  arisen.  The  consultation 
provides  the  opportunity  to  identify  any  side 
effects  the  patient  may  be  experiencing,  which 
quite  often  the  patient  may  not  realise  are 
medicine-related. 

The  new  element  that  the  MUR  service  has 
introduced  is  that  the  interactive  process  is  now 
more  formalised,  with  the  pharmacist  and  the 
patient  spending  protected  time  together  in  a 
consultation  area,  and  the  outcomes  of  the  review 
being  documented  and  shared  with  the  patient's 
CP.  Those  pharmacists  who  recognise  that  their 
existing  skills  can  be  easily  adapted  to  the 
successful  delivery  of  MURs  and  other  services  are 
now  enjoying  their  introduction  and  receiving  great 
professional  satisfaction. 

When  setting  up  a  new  service  it  is  important 
that  those  involved  in  its  delivery  have  a  clear 
understanding  of  what  the  service  is,  the  actions 
that  are  required  to  successfully  carry  out  the 
service  and  what  the  expected  outcomes  should 
look  like.  So  what  happens  if  this  is  not  achieved? 
Again  if  we  consider  MURs  -  from  the  outset  there 
was  much  debate  about  what  an  MUR  is  and  is  not. 
This  lack  of  understanding  dented  some  people's 
confidence  and,  in  turn,  resulted  in  hesitation  in 
engaging  with  the  service.  The  nature  of  the 
profession  is  that  the  detail  must  be  right  and  as 
such  we  tend  to  look  to  a  full  clinical  review,  which 
is  not  what  an  MUR  is  about.  To  some  extent  this 
was  compounded  by  a  number  of  the  accreditation 
methods  which  appeared  to  stPPr  nharmarisls  


^yond  the  standard  requirements  of  an  MUR. 
Therefore,  those  pharmacists  who  have  not 
iken  the  time  to  reflect  on  what  the  service 
:tually  is,  recognise  the  skills  they  already  have 
id  identify  how  these  skills  can  be  adapted  for 
le  delivery  of  the  service,  will  find  themselves 
juggling  to  engage. 

Supervised  consumption  of  drug  substitutes  is 
lother  service  that  some  pharmacists  are  able  to 
jopt  with  relative  ease  while  others  are  more 
isistant.  It  is  a  relatively  straightforward  service, 
le  new  element  being  the  witnessing  of  the  drug 
Dnsumption  by  the  client  before  they  leave  the 
harmacy  premises. 

Some  pharmacy  teams  have  a  lot  of  concerns 
Dout  dealing  with  this  patient  group,  such  as  a 
rorry  about  potentially  having  to  deal  with 
icreased  security  issues,  and  they  have  either 
nited  or  no  engagement  with  the  service.  Yet 
lany  pharmacists  deliver  this  service  to 
Dnsiderable  numbers  of  clients  and  experience  no 
sues.  How  can  the  CPD  cycle  help  this? 

One  method  is  to  share  experiences  with  other 


pharmacists  who  are  regularly  delivering  the 
service,  reflect  on  what  went  well  for  them  and 
identify  learning  needs.  This  can  help  to  grow 
understanding  of  how  a  good  service  can  be 
efficiently  delivered  with  confidence.  Sharing  good 
practice  might,  for  example,  enable  a  pharmacist 
to  adopt  an  approach  to  engagement  techniques 
and  the  process  utilised  in  the  delivery  of  the 
service  that  has  been  successful  for  another 
pharmacist,  or  it  could  simply  confirm  that  they 
are  already  delivering  a  good  service. 

Regular  review  of  and  reflection  on  the  delivery 

KEY  ACTIONS 

•  Ensure  you  understand  what  any  new  service  is 
intended  to  achieve. 

•  Consider  how  your  existing  skills  can  be 
adapted  for  delivery  of  new  services. 

•  Share  experiences  with  colleagues. 

•  Reflect  on  your  services  -  identify  what  is  going 
well  and  any  areas  for  improvement. 

•  Don't  lose  sight  of  the  positive  benefits  to 
patients. 


About  the  author 

Clare  Ken- 
Clare  Kerr  is  pharmacy  services  manager, 
Lloydspharmacy.  She  is  a  member  of  CSK's 
Community  Phar  macy  Working  Croup. 

of  a  service,  the  process  used  and  the  outcomes 
achieved,  is  vital  in  helping  to  develop  the  skills  of 
pharmacists  and  staff.  Reflection  will  help  to 
highlight  areas  for  improvement.  However,  it  is 
important  to  remember  that  reflection  will  also 
identify  areas  that  are  going  well,  and  recognition 
of  this  will  help  to  increase  the  confidence  of 
the  team  in  the  delivery  of  the  service. 

It  is  also  important  to  reflect  on  the  patient 
benefits  that  have  been  achieved.  It  is  all  too  easy 
to  get  caught  up  with  the  difficulties  that  the 
introduction  of  a  new  service  can  bring  and  to  lose 
sight  of  the  positive  impact  it  can  have  on  patient 
care.  Nothing  can  build  confidence  more  than 
knowing  the  pharmacy  team  has  helped  its 
patients  get  the  best  from  their  medicines. 

This  article  is  supported  by  GlaxoSmithKlme 


How  the  CPD  cycle  can  be  applied  to  the  implementation  and  delivery 
of  new  professional  services 


REFLECTION 


EVALUATION 


PLANNING 


A:     j  O 


> 


Reflection  allows  individuals  to  identify 
learning  opportunities: 

•  What  is  the  current  situation? 

•  What  is  the  service  that  needs  to  be  delivered, 
or  improved? 

•  What  skills  gaps  are  there  and  how  can  these 
be  learned? 

•  How  will  the  whole  pharmacy  team  work 
together  to  either  prepare  for  or  improve  the 
delivery  of  the  service? 

•  What  benefits  will  patients  see? 

Planning  will  allow  you  to  identify  how  you  will 
learn  and  move  forward: 


•  Identify  how  the  skills  can  be  learned 
Action  involves  the  implementation  of  the 
various  activities  in  order  to  achieve  the 
learning  objectives. 

Evaluation  is  probably  the  most  important 
stage.  This  is  the  opportunity  to  demonstrate 
and  put  into  practice  newly  acquired  skills.  Once 
done,  it  is  then  important  to  ask  whether  the 
learning  objectives  have  been  achieved.  Be 
honest!  If  they  have  not  been  met  completely 
remember  that  CPD  is  a  cyclical  process  and  you 
can  again  identify  what  needs  to  be  improved 
and  how  this  can  be  achieved. 


GSK  supports  the  work  of  the  Community  Pharmacy  Working 
Group  as  part  of  its  ongoing  commitment  to  assist  pharmacists 
in  their  growing  role  in  the  NHS  primary  care  service. 
Pharmacists  are  at  the  frontline  of  patient  care,  and  we  at  GSK 
recognise  we  can  play  a  role  by  providing 
resources  in  areas  where  we  have  expertise. 
That  is  why  we  offer  the  +Plus  Medicines 
Support  Services,  available  free  of  charge  to 
all  community  pharmacists. 

+Plus  Medicines  Support  Services  are 
practical  and  rewarding  initiatives  to  help 


Pharmacy  Work 

pharmacists  offer  a  wider  range  of  clinical  services  to  their 
customers  and  improve  management  of  patients  with  long-term 
medical  conditions  such  as  asthma,  diabetes  and  epilepsy.  Other 
elements  of  +Plus  Medicines  Support  Services,  including  time 
management  and  communication  skills 
programmes,  support  pharmacists  in  the 
efficient 

management  of 
their  businesses 
I  and  professional 
development. 
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Lamisil  continues  on  TV 


Sales  increases  have  prompted 
Novartis  to  extend  television 
advertising  for  its  athlete's  foot 
treatment  Lamisil.  The  current 
TV  run  will  now  continue 
throughout  August. 

According  to  Novartis,  Lamisil  is 
the  number  one  brand  in  the 
athlete's  foot  sector  with  a  38.6 
per  cent  share  by  value  (source:  IRI 
data  HBA  all  outlets  four 


weeks  ending  June  17). 

Newcomer  Lamisil  Once, 
launched  last  November,  claims 
a  15.1  per  cent  share  of  the  AF 
market,  making  it  the  leading  sku, 
adds  Novartis. 

Product  info: 

Novartis  Consumer  Health 
Tel:  01403  210211 


Products  in  brief 


Stick  to  your  diet  

DietGlue  is  a  weight  loss  aid 
available  online.  A  seven  day  trial 
can  be  downloaded  and  a  year's 
subscription  costs  £20.  Users  enter 
their  weight  each  day  and  the 
computer  offers  encouragement 
and  achievable  targets,  says  the 
company. 

For  more  information: 

www.dietglue.com 

Email:  enquiries@dietglue.com 


Pharmacy  and 

( lia<  |i 1  '  ;tii  :s  -  see  p28  ^ 


Name  change 


Fostergrant  is  changing  its  name 
to  FCX  International  and  its  UK 
based  European  operation  to  FCX 
Europe  Limited. 

The  global  provider  of  sunglasses 
and  self-selection  reading  glasses 
says  the  renaming  signals  the  start 
of  a  period  of  change  that  will  see 
expansion  of  the  company's 
portfolio.  The  new  identity  will  be 
seen  on  products  and  point  of  sale 
over  the  next  few  months  with  the 
new  strapline  'See  the  difference'. 
For  more  information: 
FGX  Europe,  tel:  01782  833033. 


Sol  -  seeks  trained  professional 

for  relai       lip  leading  to  mutual 
benei il  >cers,  newsagents  and 

petrol  station  not  apply. 


Heading  for  a 
sales  boost 


Just  for  Men  hair  colour  is  set 
to  benefit  from  a  £4  million  TV 
ad  campaign  which  began  last 
month,  featuring  new  shades  and 
packaging. 

The  redesigned  packs  make  it 
easier  to  select  the  right  shade,  says 
manufacturer  Combe  International 
The  shade  descriptor  on  the  front  is 
bigger  and  a  picture  of  hair  on  the 
top  helps  buyers  match  their  natural 
colour.  Just  for  Men  targets  only  grey 
hairs  and  is  vitamin-enriched  to 
improve  the  condition  of  the  hair, 
adds  Combe. 

New  to  the  range  are  light 
medium  brown  and  medium  dark 
brown,  bringing  to  nine  the  number 
of  shades  available.  As  well  as  the 
five  minute  shampoo-in  hair  colour 
which  lasts  for  up  to  six  weeks, 


brush-in  colour  gels  for  beards 
and  moustaches  are  available. 

The  brand  is  said  to  be  the  world 
number  one  men's  hair  colour, 
according  to  Information  Resources 
and  the  UK's  top  seller  in  the 
category.  Last  year  saw  sales  increa 
by  13  per  cent,  says  Combe. 

I 



Pip  codes: 

Light  medium  brown  322-1579 
(shampoo-in),  322-1546  (gel); 
medium  dark  brown  322-1587 
(shampoo-in),  322-1561  (gel) 


Product  info: 

Combe  International 
Tel:  0208  680  2711 
http://uk.justformen.com 


Comfort  and  precision  fused 


Gillette  Fusion  is  a  new  wet  shaving 
system,  the  first  from  the  brand 
since  its  acquisition  by  Procter  & 
Gamble  in  2005. 

Said  to  offer  'the  comfort  of  five 
and  the  precision  of  one',  the  razor 
has  five  blades  on  one  side  of  the 
head  for  a  close  shave  and  a  single 
blade  on  the  other  for  trimming 
sideburns  and  under  the  nose.  A 
battery-powered  version  is  available. 

The  range  includes  pre-  and  post- 
shaving  preparations.  HydraGel 
shave  gel  is  available  in  sensitive, 
tough  beard  and  ultraprotection 
variants  to  provide  lubrication  during 
shaving.  After  Shave  Balm  and  Gel 
products  can  be  used  to  calm  the 
skin  afterwards. 

Supporting  the  launch,  online 
activity  and  email  sampling  is 


planned,  backed  by  a  Gillette  Fusior 
Experimental  Tour  visiting  events, 
shopping  centres,  airports  and 
railway  stations,  and  outdoor 
advertising.  A  TV  and  radio  campaig 
begins  on  August  18,  while  activities 
are  planned  for  premiership  football 
and  rugby  events. 


Prices:  Fusion  razor  £7.49, 
blades  £7.99/4,  £14.99/8; 
Fusion  Power  £9.99,  blades 
£9.99/4,  £18.99/8;  Hydra  Gel 
£3.99;  Hydra  Soothe  £6.49 

Product  info: 

Procter  &  Gamble 
Tel:  0800  5974040 
www.mygillette.co.uk 
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Zantac  man  gives  a  TV  demc 


Wassen  expands  into 
omega-3  category 


Efamol  Biosciences,  manufacturer  of 
essential  fatty  acid  based  products, 
has  been  bought  by  Wassen 
International. 

The  acquisition  gives  Wassen  entry 
to  the  omega-3  fish  oil  category  and 
is  one  of  a  number  of  expansion 
plans  for  the  year,  including  the 
launch  of  a  range  of  children's 
vitamins  scheduled  for  next  month 

As  well  as  Pure  evening 
primrose  oil,  the  Efamol  range 
ncludes  the  fish  oil-containing 
Efalex  and  Efamarine,  Efanatal 
formulated  for  use  before,  during 
and  after  pregnancy,  and  Efacal. 


Efavet  supplements  for  dogs  and 
cats  take  Wassen  into  the  animal 
health  sector  for  the  first  time. 

Michael  Barber,  chairman  of 
Wassen,  told  C+D  the  company 
has  no  plans  to  change  the  brand 
or  discontinue  any  Efamol 
products.  Clinical  trials  work 
will  continue  and  the  products 
will  be  supported  by  education, 
media  and  PR  activity. 

Product  info: 

Wassen  International 
Tel:  01372  379828 


Nivea's  funny  business 


Nivea  for  Men  has  teamed  up  with 
ads'  mag  'Loaded'  in  sponsoring  the 
publication's  Laftas  comedy  awards. 

It  is  the  first  time  the  awards,  now 
n  their  fourth  year,  have  been 
ponsored.  There  are  12  awards, 
oted  for  by  readers,  including  best 
tand-up,  funniest  website  and 
unniest  film.  The  awards  are 
aunched  in  this  month's  issue  of 
.oaded'  and  will  be  promoted 
cross  five  editions  as  well  as 


through  other  IPC  titles  and  via  radio 
advertising  and  PR  activity. 

London  venue  Sketch  will  host 
the  awards  ceremony  in 
October  with  coverage  in  the 
December  issue. 

Product  info: 

Beiersdorf 

Tel:  0121  329  8800 

www.loaded.co.uk/laftas 


'roducts  in  brief 


Fragrant-free  additions 

The  [A'kin]  unscented  range  has 
been  expanded  with  the  addition  of 
a  bodywash  and  a  conditioner. 

Said  to  be  ideal  for  people  with 
allergies  to  fragrances  and  for 
rabies  and  children,  the  bodywash 
eatures  a  plant-based 
noisturising,  soap-free 
ormulation.  It  is  pH  balanced.  The 


conditioner  is  formulated  for 
sensitive,  fragile  and  dry  flaky 
scalps,  and  can  be  used  to  treat 
cradle  cap.  It  contains  shea  butter, 
avocado,  macadamia  and  jojoba 
oils  combined  with  antioxidants, 
vitamin  B5  and  oat  protein. 
Price:  £6.49/225ml,  £11.99/500ml; 
Tel:  0845  456  0639 
www.mypure.co.uk 
MyPure.co.uk 


Zantac  75  (ranitidine)  began  a  TV 
advertising  campaign  this  week, 
running  until  the  end  of  August. 

Ads  for  the  H2  antagonist  from 
CSK  feature  a  computer  generated 
version  of  the  on-pack  blue  man 
demonstrating  how  the  product 
tackles  the  symptoms  of  heartburn 
and  indigestion.  Emphasis  is  placed 
on  the  product's  'up  to  12  hour 
relief  claim.  The  target  audience 
for  the  £525,000  initiative  are 
women  aged  45+  who  are  medium 
to  heavy  sufferers  of  the  conditions, 
says  CSK. 

Reinforcing  the  television 
message,  3,200  PharmaSite  posters 
echoing  the  TV  theme  will  be  seen 
until  September  10,  bringing  the 
marketing  spend  to  £625,000. 

Product  info: 

GlaxoSmithKline 
Tel:  0845  762  6637 


Bourjois  in  seasonal  shades 


Bourjois  is  adding  autumnal  shades 
to  its  Rouge  Lovely  Lipstick  range. 

The  Rouge  Lovely  Bijou  product 
will  have  five  new  colours  with 
shimmering  multi  reflections,  says 
Bourjois,  while  Rouge  Lovely  Pearl 
will  unveil  four  new  shades.  The 
lipsticks  feature  a  nourishing, 
moisturising  and  protective 


formulation  containing  UVA  and  UVB 
filters  and  a  vitamin  E  derivative  to 
guard  against  free  radicals. 

Price:  £6.95 

Bourjois 

Tel:  020  7462  4906 
www.bourjois.co.uk 


□ 


Products  advertised 
on  TV  next  week 


Bio-Oil:  All  areas  except  CTV,  LWT,  CAR,  CMTV,  Sat 
Bisodol:  C4 

Daktarin  Dual  Action:  Sat 

Elastoplast  Spray  Plaster:  STV,  Y,  HTV,  M,  LWT,  CAR 
Full  Marks:  C4,  five,  CMTV,  Sat 

Huggies  Little  Walkers  and  Little  Swimmers:  All  areas 
Just  for  Men:  All  areas 

Kool'n'Soothe  Kids  and  Kool'n'Soothe  Migraine:  CMTV 

Lamisil  Once:  All  areas  except  GMTV 

Listerine  Advanced  Tartar  Control  Mouthwash:  All  areas 

OdorEaters:  All  areas 

Seabond:  All  areas 

TCP  Spray  Plaster:  All  areas 

TENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 

Vagisil:  All  areas 

Wartner  Wart  &  Verruca  remover:  C,  Y,  C,  M,  CAR,  Sat 
PharmaSite  for  next  week:  Zantac  -  Windows,  Zantac  -  In-store, 
Allergan  -  Dispensary 

Pharmacy  channel:  DTECTA  Probiotics  and  Solpadeine 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5 
CAR-Carlton,  CTV-Channel  Islands,  C-Cranada,  GMTV-Breai  f<  ;t  Television 
Grampian,  HTV-Wales  &  West,  LWT-London  Weekend,  M-'  leridian  Sat-Sa  lit 
STV-Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-'iorkshire 
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assing  the  tes 


Pharmacy  is  becoming  a  key  player  in  the  UK's  fight  against  coronary  heart  disease  and  diabetes  through  the 

delivery  of  diagnostic  services  


Max  Cosney 


Britons  are  in  need  of  a  health  check.  Our  fondness 
for  six  packs  of  the  alcoholic  variety  meant  the 
nation  recently  secured  top  spot  as  Europe's 
biggest  drinkers,  according  to  Datamonitor. 
Combined  with  poor  diet  and  lack  of  exercise,  this 
contributes  to  around  110,000  deaths  from  heart 
disease  every  year,  according  to  the  Department  of 
Health.  A  further  one  million  patients  have 
undiagnosed  diabetes  and  the  UK  suffers  from  one 
of  the  highest  rates  of  type  I  diabetes  in  the  world, 
statistics  from  charity  Diabetes  UK  claim. 

The  burden  on  secondary  care  is  huge.  Treating 
coronary  heart  disease  in  hospitals  cost  £2,765 
million  in  2003  and  the  government  is  calling  on 
pharmacy  for  help.  Tony  Blair,  in  his  foreword  to 
January's  health  white  paper,  outlined  plans  to 
"expand  the  role  of  local  pharmacists"  in  a  bid  to 
"tackle  health  problems  earlier"  and  "meet  the 
clear  public  preference  for  as  much  treatment  at 
home  or  near  home  as  possible". 

Pharmacy  is  primed  to  fulfil  the  Prime  Minister's 
pledge,  says  Meera  Sharma,  UniChem's 
professional  services  manager.  "With  over  six 
million  people  visiting  pharmacies  every  day  for 
healthcare  advice,  pharmacists  are  ideally  placed 
to  facilitate  early  diagnosis  of  long-term  conditions 
such  as  diabetes,  steering  the  patient  towards  the 
appropriate  healthcare  professionals  and 
treatment."  Shifting  treatment  towards  primary 
care  could  do  more  than  simply  cut  NHS  costs, 
adds  Ms  Sharma.  "By  catching  the  early  signs  the 
patient's  quality  of  life  can  be  drastically  improved 
by  reducing  the  onset  of  complications  related  to 
long-term  conditions." 

However,  many  pharmacists  have  found  efforts 
to  set  up  diagnostic  services  frustrated  over 
funding,  explains  Mimi  Lau,  Numark's  director  of 
professional  services.  "Contractors  have  looked  at 
screening  services  and  felt  it  was  something  that 
could  bring  real  benefits  in  their  locality.  However, 
when  they've  approached  local  primary  care  trusts 
many  have  lacked  money  to  commission  services," 
she  says  Yet  pharmacists  have  not  been  put  off 
by  the  impact  of  NHS  deficits,  estimated  at 
£600m,  adds  Ms  Lau. 

"Members  have  seen  this  as  a  great  opportunity. 
If  a  pharmacist  invests  in  diagnostics  as  a  private 
service  it  can  become  a  significant  income  stream." 

Some  pharmacists  have  introduced  a  £5  fee  for 
providing  services  including  blood  pressure  or 
cholesterol  testing,  according  to  Numark.  "There's 
a  few  of  our  members  who  charge  a  fee  for  testing 
although  most  offer  diagno  ;tics  free  of  charge.  I 
think  patients  see  tl,'-  ;ei  vice  and  don't 

mind  paying  a  small  cost,"  says  Ms  Lau.  However, 
the  rewards  for  pharmacists  pioi  ieei  ing  private 
services  now  are  mainly  long-term,  stresses  Ms 
Lau.  "Providing  diagnostic  servi.  ■  the  profile 

of  your  pharmacy  as  a  healthcare  pi  it 
demonstrates  the  professional  roie  ph     iacy  can 
play  to  PCTs  and  CPs,  who  will  commi  i 
healthcare  in  the  future." 

Lloydspharmacy  has  been  one  of  the  leading 


Saving  lives:  former  England  goalkeeper 
David  Seaman  samples  blood  pressure 
testing  at  a  Tesco  pharmacy 


forces  in  taking  diagnostic  testing  from  hospital  to 
high  street,  says  Iqbal  Gill,  head  of  pharmacy 
services  at  the  company.  "Lloydspharmacy  has 
carried  out  over  one  million  blood  pressure  checks, 
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Most  popular  diagnostic  services 

•Blood  pressure  testing 
•Cholesterol  testing 
•Diabetes  screening 
•Weight  management 
•Anti-coagulation 


Possible  future  opportunities 

•Osteoporosis  screening 
•Gastrointestinal  disorders 
•Bowel  cancer  screening 


with  40,000  patient  referrals.  It  helps  position  thi 
company  as  a  healthcare  point  of  call  with  our 
customers,"  he  says.  Currently  the  company  is 
concentrating  on  screening  services  for  diabetes, 
weight  management  and  blood  pressure,  explains 
Mr  Gill.  However,  screening  services  for 
osteoporosis  and  a  coronary  risk  assessment  test 
are  part  of  plans  for  the  future,  he  adds. 

Tesco  is  another  multiple  group  gearing  up  to 
deliver  screening  services,  explains  Penny  Beck, 
Tesco's  superintendent  pharmacist.  "We've 
introduced  blood  pressure  testing  to  our 
pharmacies  and  had  some  excellent  customer 
feedback.  It's  helping  to  make  the  most  of  our 
pharmacists'  skills,"  she  says. 

But  diagnostics  is  not  just  the  domain  of  large 
multiple  pharmacy  groups,  says  Ajit  Malhi,  AAH 
Pharmaceutical's  professional  services  manager. 
"With  independents  having  installed  consultation 
areas  we  are  finding  a  large  demand  for  setting  up 
new  services  such  as  diagnostics.  Independents' 
unique  selling  point  is  their  customer  service, 
which  provides  them  with  a  great  advantage." 

Start-up  costs  are  also  relatively  small  for  stanc 
alone  pharmacies,  with  fees  ranging  from  nothing 
to  £800  depending  on  the  necessary  equipment 
and  training,  according  to  pharmaceutical 
wholesalers  and  symbol  groups. 

The  key  is  setting  up  the  correct  diagnostic 
service  which  best  meets  the  demands  of  your 
local  customer  base,  says  Mr  Malhi.  "Through 
talking  with  their  PCT  a  pharmacist  can  identify  a 
patient  group  which  is  not  being  catered  for.  The 
contractor  must  then  look  to  market  the  service 
through  posters,  point  of  sale  material  and  the 
local  press." 

Any  pharmacy  PR  campaign  is  likely  to  meet 
with  a  positive  response  from  patients,  says  Naina 
Chotai,  Nucare  professional  services  manager. 
"Pharmacies  are  at  the  centre  of  local  communitie 
so  are  ideally  placed  to  target  thosejiio^LaLdiLfl: 
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Advertisement  Feature 


diseases  tike  diabetes.  They're  also  incredibly  easy  to  access,"  she  says.  New 
prescribing  powers  will  see  pharmacists  playing  an  increasingly  important  role 
in  preventative  healthcare,  adds  Ms  Chotai 

"Pharmacists  will  play  a  greater  role  in  the  long-term  management  of 
diseases,  particularly  with  the  advent  of  independent  prescribing.  At  this  stage 
contractors  are  having  to  work  hard  to  establish  diagnostic  services,  but  if 
they  can  establish  themselves  now  then  it  will  be  difficult  for  them  to  be 
ignored  by  commissioners  in  the  future  " 


Diagnostics  in  action:  what  our  pharmacy  champions  say 

"I  have  set  up  an  asthma  clinic  to  treat 
patients  who  are  poor  at  going  to  their 
doctor  or  asthma  nurse.  They  tend  to 
work  long  hours  and  find  the  pharmacy 
setting  a  convenient  way  to  get  their 
prescriptions. 

"With  asthma  you  don't  need  too 
many  bits  of  kit  -  I  can  do  plenty  of  work 
with  a  peak  flow  meter  and  In-Check 
device.  The  service  took  months  to  get  off 
the  ground  as  it's  difficult  to  pick 
patients,  set  up  management  plans  and 
get  it  all  agreed  with  the  patient,  CP  and 
pharmacy.  I'm  now  building  my  patient 

base,  but  you  have  to  be  proactive  as  new  services  like  this  are  not  really 
well  known  by  patients  and  even  our  medical  colleagues." 
George  Romanes,  CLM  Romanes  Ltd  Pharmacy,  Duns,  Berwickshire 

"The  contract  for  our  warfarin  clinic  is 
renewed  on  an  annual  basis.  We  have 
funding  for  137  patients  with  conditions 
from  atrial  fibrillation  to  transient 
ischaemic  attack.  Patients  are  seen  every 
eight  to  10  weeks,  more  if  needed.  It's 
nicer  for  the  patients  and  improves  my 
job  satisfaction.  The  patients  see  me  as  a 
clinician  rather  than  as  a  retailer. 

"Patients  like  the  fact  that  they  only 
spend  five  to  10  minutes  in  the  clinic,  are 
seen  promptly  and  see  the  same 
pharmacist  each  time. 

"When  they're  initially  referred  from 
the  hospital  they're  apprehensive  about  whether  they'll  receive  the  same 
level  of  care.  However,  they're  quickly  reassured  and  this  helps  to  raise  the 
profile  of  our  profession." 

Lorraine  Moore,  Rowlands  Pharmacy,  Pallion  Health  Centre, 
Sunderland 


OMRON  M7... 

The  world's  Seosfec::  ;  ■ ,     :  \ 

comfortable  upper  arm  blood 
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.the  Blood  Pressure  Monitor  with  comfort 


The  Omron  M7  upper  arm  blood  pressure  monitor  is  the 
perfect  device  for  all  users  wanting  an  easy  to  use  and 
extremely  comfortable  blood  pressure  monitor  with  a 
unique  ML  cuff,  making  it  one  size  fits  all 
This  leading  device  has  just  received  clinical  validation  under  the 
International  Protocol  published  by  the  European  Society  of 
Hypertension  for  use  with  upper  arm  diameters  up  to  42cm,  making  it 
suitable  for  patients  suffering  from  obesity.  The  M7  has  previously 
received  the  nominal  validation  for  arm  diameters  of  22-32cm,  but  fhi 
most  recent  approval  means  the  M7  is  the  only  device  of  its  type  able 
to  accommodate  patients  with  arm  diameters  from  22-42cm  with  a 
single,  universal  cuff 

Other  key  features  of  the  M7  include  Omron's  Intellisense™ 
technology,  which  ensures  the  cuff  is  automatically  inflated  to  exactly 
the  right  pressure.  By  contrast,  the  over-inflation  typical  of  conventional 
devices  can  be  a  source  of  some  discomfort  or  even  significant  pain 
Also  with  its  90  memories  (each  measurement  is  stored  with  date 
and  time  of  measurement)  it  virtually  eliminates  the  need  to  constantly 
write  down  the  values   Even  if  required  to  measure  3  times  a  day,  the 
memory  can  keep  results  for  a  full  month.  Furthermore  in  order  to  shov 
the  long  development  of  the  blood  pressure  the  device  automatically 
calculates  and  displays  the  average  of  the  3  measurements   This  offe 
better  information  to  the  user  and  therefore  improves  the  treatment  ol 
hypertension. 
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Ithcare  professional's 

Telephone  0870  750  277! 
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0207  921  81 24 

Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact: 

Amy  Turner 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SET  9UY 


T:  0207  921  8124 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales(S>cmpi.biz 


Appointments 


Dispensers 


2  Dispensers  required 


2  Dispensers  required  full  or  part 
for  the  Peterborough  area. 

You  must  be  a  motivated  individual. 

Community  pharmacy  experience  is 

esser 


We  offer  a  competitive  salary  (up  to  £28000 
per  annum,  dependant  on  qualifications  and 
experience)  and  training  will  be  provided  if 

necessary. 

Interested?  Please  forward  your  CV  and 
covering  letter  to: 

: '  ■  dumber  899 
Army  iiurner 

Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate 
:  45  Blackfriars  Road 

London 
SE1  9UY 


Pharmacy 
West  London  VV 1 1  (near  tube) 
Watford 
East  London  E10 

3  full  time  vacancies 

Qualified  or  Trainee  Dispenser 
re-registration  Student 
macy/Counter  Assistant 

salary  and  training  provided 

To  apply.,  please  sera       ter  of  application  and  CV  to: 

Mr  Ambi  Singh  ["In  '    ■> , usury.  Unit  7  Curo  Park, 
Park  Street,  I  rogm.     St  Albans,  AL2  2DD 

Tel:  01727  8775    /  07968  806481 
Or  e-mail:  ambi.singh(a  intecareuk.eom 


GROUP 


Manichem  Pharmacy 
Grayshott,  Hindhead,  Surrey 

REQUIRE  QUALIFIED  DISPENSER 

Full  and  Part  Time  positions  available. 

Experience  essential. 
If  you  are  interested  please  send  your 
CV  with  a  covering  letter  to: 
Mancihem  Ltd,  47  Boulton  Road, 
Reading,  RG2  0NH 

or  email  hrmanager@manichem.co.uk 


Dispenser  required 

A  modern  pharmacy  with  good  friendly  support  staff  are  looking  for 
a  Full  Time  Dispenser. 

You  will  be  full  or  part  qualified,  have  previous  experience  and  you 
must  be  a  motivated  individual. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 
Interested? 

Call  Mr  R  A  Virji  on  01889881180  or 
e-mail  haywoodpharmacy@hotmail.co.uk 


DISPENSERS  REQUIRED 
FROGMORE,  NR  ST  ALBANS/WATFORD 

Previous  experience  is  preferable  -  will  train 

A  busy  modern  pharmacy  focussing  on  care  home  dispensing  is  looking 
for  energetic  and  motivated  individuals  to  join  our  existing  teams  of 
dispensers  to  provide  pharmacy  services  to  care  homes  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support  staff  in  a 
professional  environment. 

If  you  are  interested  and  would  like  more  information,  please  contact 
Mr  Ambi  Singh  on  01727  877  954  or  email  :  ambi.singh@intecareuk.com 


NOTTINGHAM  &  LEICESTER  AREA 

PHARMACY  MANAGER  REQUIRED 

Patient  focussed 
Must  be  able  to  lead  a  team  of  support  staff 
Excellent  remuneration  package 
Newly  refurbished  pharmacy  with  consultation  area 
Head  Office  support 

We  also  have  full  time  vacancies  for  a 
PHARMACY  TECHNICIAN  and  a  DISPENSER 

Full  support  will  be  provided 
Good  communication  and  organisational  skills  essential 
Salary  negotiable  according  to  experience 

If  you  think  you  fit  the  bill,  please  email  your  CV  to 
lizharristrl@supanet.com  or  ring  07813  212293  for  further  details 
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Sales  Executive 


Technicians 


Sales  Executive 
Essex  /  Hertfordshire  Area 

We  have  recently  restructured  our  pharmaceutical  business  and  are  looking 
for  a  Sales  Executive  with  an  in-depth  knowledge  of  the  PI  Pharmaceutical 
Industry.  You  must: 

-  have  experience  of  field  sales  at  W/S  and  retail  level 

-  be  a  strong  relationship  builder  and  have  strong  negotiation  skills 

-  be  able  to  build  and  lead  a  team  of  support  staff 

Your  experience  will  allow  you  to  work  with  other  senior  members  of  the 
company 

Excellent  remuneration  package  with  opportunities  of  a  career  progression 
in  a  dynamic  and  ambitious  company. 

To  register  your  interest  please  send  your  C.V  to  Box  No.  897 

Amy  Turner,  Chemist  +  Druggist  Recruitment, 

3rd  Floor  Ludgate  House,  245  Blackfriars  Road,  London,  SE1  9UY 


Buttercups  Training  -  aiming  to  provide  the  highest  quality 
education  and  training  services  for  pharmacy  support  staff 
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We  are  looking  for  a  pharmacy  technician  with  a  minimum  of  2  year's 
experience  with  an  interest  in  education  and  training.  The  role  is 
dependent  upon  experience  and  will  involve  assessing  Pharmacy 
Services  Level  2&3  courses. 

Good  word  processing  skills  required.  Flexible  hours  considered. 

For  an  informal  discussion  telephone  Helen  Abbott  or  Vanessa 
Kingsbury  on  0115  9374936  or  e-mail  training@buttercups.co.uk 


Classified 


Businesses  Wanted 


We  are  looking  to  acquire  pharmacies  throughout  England. 


— 


Why  pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 
all  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


For  a  completely  confidential  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
49  122234  or  Alison  Bird(PAto  Writ  Patel)  on  020  8689  2255  x  221 . 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 
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Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 , 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough@daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@phannacypartners.com 
Web:  wvvw.pharmacypartners.com 


c&dscdes@cmm..hi2g: 


Jgg?  Adam  Myers  I 


IS      For  all  your  healthcare  need: 


A  small  group  looking  to  acquire  shops  in  the  Midlands       '&  \\ 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  stride 
confidence  and  a  high  premium  p 
For  a  quick  decision  please  contact  Mr  Bhandai  »n  07710  574 
E-mail:  csb@adammyeri.co.uk 
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Products  &  Services 


If  not,  Call:  01254  833  338  Positive  Solutions  Ltd,  Solutions  House,  School  Lane,  Bnnscall  PR6  8QP  www.positive-solutions.co.uk 


POSITIVE 

SOLUTIONS 

LIMITED 
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Advance  Power  900 
Rechargeable  Toothbrush 

tCOPTBRabflOMl  A. 

•  Combines  20,000  pulsations  and  oscillations 

•  Slim  handle  design  and  control  grip 

•  Pressure  sensor  /  Naturally  whiter  teeth 

•  Cleaner  teeth  and  healthier  gums 
SSP:  £20  TO  £10  \ 
IP:  £6,45 


Vitality  Precision  Clean 
Rechargeable  Toothbrush 

<C00t  8RA01PPC 

•  Deeper  and  more  thorough  clean 

•  Surrounds  each  tooth  and  gets  to  hard  to 
reach  areas  to  help  improve  gum  health 

•  Uses  FlexiSoft®  EB-17  brush  heads 
SSP:  £25  TO  £13.50 
IP:  £8.21 


Items  for  Sale 


FOR  SALE  -  PHOTO  MINI  LAB 

KIS  AKS  32  FP  Paper  Machine 
KIS  AKS  300  Film  Machine 
Any  reasonable  offer 
Paper/Chemicals  etc  free  of  charge 

Contact  Mr  Salter  on  0208  886  2561 


Stocktaking 


armacount 

'  I  PHARMACY  AND  MEDICAL  STOCKTAKERS 

SEP 

y  Phai  macy  Stocktaking 


^Pharmocounl 


T:  0870  8  50  2 1 
F:  0870  850  21 


E:  pharmacount@count-it.ws 
Visit:  www.stockcounters.com 


KNIGHTS 


Undoubtedly  the  largest  fragrance  range  (over  2000  Lines) 
The  very  latest  lines  sourced  immediately 
Extensive  Clarins,  Clinique  &  Lancome  Skincare  ranges 
Nationwide  next  day  delivery 

Help  and  advice  from  market  leaders  in  ^fujji^fashion 


For  Price  List  requests,  please  call  FREEfone  0800  542  0442  or 
visitwww.knights-fragrances.co.uk 


Pharmacies  for  Sale 


HUTCHINGS  PHARMACY  SALES 


Cambridgeshire  T/OC:  £1,600,000 

Norfolk  T/OC:  £  660,000 

Derbyshire  T/O  C:  £  600,000 

S.E.  London  T/OC:  £  400,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


Shopfitting 


Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


or  E-mail:  info(a>pharmacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

v"  partners 
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Shopfitting 
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shopfitters 


the  total   shopfitting  solution 


firm 
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020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Tax  Const 


Ac 


SELLING  YOUR 
PHARMACY  COUL 
BE  A  BITTER  PILL 
TO  SWALLOW 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Peak  challenge: 
Steve  Graville, 
Graham 

Hetherington,  Oliver 
Simpson,  Adrian 
Simpson,  Nick 
Simpson  and  Mark 
Simpson,  with  Arthur 
Bear,  on  the  summit 
of  Snowdon.  Howard 
Tebby  was  waiting  at 
•  base  camp 


Appointments 


ealthcare  companies  in 
peak  challenge  for  charity 


A  team  of  managers  from  Pfizer,  Bayer,  Sanofi 

Aventis,  Abbott  Laboratories  and  Genus 
Pharmaceuticals  took  part  in  the  Three  Peaks 
Challenge  to  raise  money  for  Arthritis  Care.  They 
were  sponsored  by  Genus  Pharmaceuticals. 

All  three  Simpson  brothers  -  Nick  (Genus), 
Adrian  (Sanofi)  and  Mark  (Abbott)  with  Oliver 
(Nick's  son  and  a  student  at  Durham  University)  - 
took  part,  with  Howard  Tebby  (Pfizer),  Graham 
Hetherington  (Bayer)  and  Steve  Graville  (BOC) 


They  started  at  first  light  at  the  foot  of  Ben 
Nevis,  then  climbed  Scafell  Pike  and  Snowdon, 
walking  some  26  miles,  climbing  11,000ft  and 
driving  1,000  miles  over  a  weekend. 

The  team,  which  hopes  to  raise  more  than 
£11,000  in  support  of  the  charity  -  more  than 
£1.00  for  every  foot  climbed  -  took  Arthur  Bear 
with  them  to  the  top  of  each  peak.  Arthritis  Care  is 
running  a  competition  to  have  Arthur 
photographed  in  different  places. 


Suncream,  1945  style 


A  Newquay  pharmacy  has  bought  the  rights  to 

produce  a  suncream  invented  in  the  town  in  1945. 

Kayes  Pharmacy  on  East  Street  has  started 
producing  Gillis  suncream,  which  was  created  by 
Richard  Gillis  at  his  pharmacy  on  Cliff  Road  for  sale 
to  holidaymakers.  He  sold  the  sunscreen  and  a 
soothing  cream  for  sunburn. 

Kayes'  director  Robin  Kaye  said  he  has  bought 
the  original  handwritten  formula  for  the  cream  and 
the  packing  machines.  "We  buy  in  the  base  from  an 
outside  contractor  and  then  add  the  colouring, 
fragrance,  packing  and  labelling,"  he  explained. 

The  original  sunburn  cream  was  based  on  a  type 
of  local  anaesthetic.  It  was  orangey  pink  in  colour, 
came  in  a  pink  pot  and  had  a  characteristic  "old 
fashioned,  gentlemanly  smell",  he  said. 


The  sunscreen 
formula  had  a  sun 
protection  factor  of 
four  after  it  was  tested,  ^^8552^ 
in  line  with  current 

legislation.  Mr  Kaye  plans  to  add  SPF  factors  10, 15 
and  25  and  versions  for  sensitive  skin.  "Next  year 
we'll  also  have  an  aloe  vera  after-sun,  lip  balm, 
plus  creams  for  children,  surfers  and  outdoor 
activists,"  he  said.  "The  target  is  10,000  jars  this 
year  and  20,000  in  2007." 

The  suncreams  will  be  packaged  in  a  pink  pot 
similar  to  the  original,  with  the  same  typeface  and 
style  on  the  label  as  that  used  since  1979.  "There's 
a  lot  of  interest,"  Mr  Kaye  said.  "My  intention  is  to 
spend  this  winter  producing  as  much  as  I  can." 


The  Midcounties  Co-operative  has  promoted 

Craig  Williamson  to  regional  operations 
manager  in  the  north  of  the  company's 
trading  area  and  Julie  Sheldon  in  the  south, 
pictured  above.  Mr  Williamson  will  oversee 
22  branches  across  the  West  Midlands,  mostly 
in  Walsall  and  Wolverhampton.  Ms  Sheldon 
works  with  staff  in  14  pharmacies  in  Swindon, 
Lichfield,  Kidderminster,  Stourport,  Dudley 
and  Tipton. 

Robopharma  UK,  the  dispensing  robot 
manufacturer,  has 
appointed  Peter 
Burn,  right,  as  sales 
manager.  He  will  be 
responsible  for 
community 
pharmacies  in 
England,  Scotland, 
Wales  and 
Northern  Ireland. 

Cegedim  Rx,  the 
supplier  of  IT 
systems,  has 
appointed  Den 
Moran,  centre, 
as  sales  and 
marketing  director 
and  Caroline 
Hopkins,  below,  as 
service  director. 

Dr  Barry  Cockcroft 
has  become  the  new 
chief  dental  officer 
for  England. 

Pfizer  has  named 
Jeffrey  Kindler  as 
chief  executive. 
He  succeeds 
Hank  McKinnell, 
who  will  remain 
Pfizer's  chairman 
until  his  retirement 
in  February  2007. 


PHARMACY 


WIN 


a  great  EUROSTA 

break  for  two  in 
Pans  or  Brussels 


TrrrTTrrrrrrrmTT 


les  1  This  competition  is  open  to  any  pharmacist 
permanent  member  of  staff  who  works  at  an 
tress  which  receives  either  C&D  or  Community 
armacy  Z.Competitors  may  enter  through  C&D  or 
mmunity  Pharmacy,  but  may  only  submit  one  entry 
uble  entry  will  disqualify  both  entries  3. Entries 
ist  be  on  an  original  coupon  from  C&D  or 
mmunity  Pharmacy,  and  to  be  eligible  for  the  prize 
rants  must  correctly  answer  the  question  on  the 
jpon  4The  prize  offered  will  be  as  stated  No 
irnative  holidays  or  cash  prizes  will  be  offered 
lames  of  winners  will  be  published  in  C&D  and 
mmunity  Pharmacy  6  In  any  dispute,  the  decision 
"MP  Information  Pharmacy  Group's  publishing 
xtor  will  be  final  and  no  correspondence  will  be 
ered  into  7  Employees  of  CMP  Information  Ltd, 
lidaysaver  and  trading  divisions  and  their 
nediate  families  are  forbidden  to  enter  8  No 
•chase  is  necessary  to  participate  9  The  closing 
:e  for  this  month's  competition  is  as  printed  on  the 
ry  coupon. 


can  choose  from  two  of  Europe's  most  attractive 
cities  with  the  added  convenience  and  comfort  of 
travelling  directly  to  the  centre. 

offering  visitors  truly 
spectacular  sights  and  experiences  against  a  backdrop 
of  the  Eiffel  Tower  and  River  Seine.  From  the  splendour  of 
the  Louvre,  Opera  Gamier  and  Palace  of  Versailles  to 

unique  characteristics  of  districts  such  as  the  Latin 
Quarter  and  Montmartre  Shopping  is  also  excellent  with 
something  for  everyone,  from  famous  designer  names  to 
value  for  money  department  stores. 

It  is  a  sophisticated 

cosmopolitan  city  dominated  by  the  magnificent  Grand 
Place,  one  of  the  most  beautiful  squares  in  Europe. 
Deservedly  regarded  as  a  great  gastronomic  centre  you 
can  enjoy  superb  cuisine  in  the  splendid  restaurants  of 
Tllot  Sacre'  and  sample  the  famous  Belgian  beer  and 
chocolate. 

The  prize  is  a  Paris  or  Brussels  short  break  for  two  (sharing  a 
double/twin  room)  taken  before  30  September  2006  or 
between  01  February/30  April  2007  (subject  to  availability 
and  date  exclusions).  It  includes  return  standard  class 
travel  by  Eurostar  from  Waterloo  or  Ashford  and  two  nights 
at  a  centrally  situated  city  hotel  (minimum  grade  3  star). 


"RAVEL» 


Entry  coupon  Aug06CD 

Closing  date  1st  Sept.  2006 

Q  How  many  deaths  are  there  each 
year  from  heart  disease? 


A 


Full  name 


Full  pharmacy  name  and  address 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9 
1RW 

Jn^om£le^ejen^res_wilhT^^  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  01 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post 
Information  may  also  be  made 
available  to  3rd  parties  on  a  lis!  Ita^e 
or  list  rental  basis  for  the  purpose  m 
direct  marketing  It  at  any  Bmi 
longer  wish  to  li)  rei  eive  anything  from 
CMP  Information  I  Id  oi  (ii)  to  h;«  8 
information  madf  av  lilable  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co  or  linator,  Dept  PGT 
CMP  Information  Ltd,  FREEPOi 
15637,  Tonbridge, 
TfW  IBRor  Freephone  0800  2 
quoting  the  following  codes  in 
PGT685C,  (ii)  PGT685T 


PRODUCT  INFORMATION  M  r  KljJREN: 

Suspension  of  ibuprofei:    :    ■  •  <  Oions: 

teduaion  of  fever,  and  i<  ie!  a  ,,Mi' 
Dosage:  2G-30mg/kg  botlwe  I 
(see  pack  for  details).  No:  suita&j  U 
3  months  of  age  unless 

administration.  For  short  term  use  0'i!y  [.':•>.'.  ■.,■!.  •■  ., 
Hypersensitivity  to  constituents.  History  i 
ulceration  History  of  asthma,  rhinitis  or  urtii 
with  aspirin  01  other  NSAIDs. Precautions <.iv. 


If  symptoms  persist  for  more  than  3  days,  consult  a  doctor. 
Do  not  exceed  the  stated  dose.  Caution  in  patients  with 
renal,  cardiac  or  hepatic  impairment.  Asthma  sufferers, 
anyone  allergic  to  aspirin,  receiving  any  other  regular 
treatment  and  pregnant  women  should  consult  a  doctor 
before  use.  Nurofen  for  Children  is  not  suitable  for 
patients  with  stomach  ulcers  or  other  stomach  disorders. 
Side  Effects:  Hypersensitivity  reactions  including  (a)  non- 
•  -di  e  allergic  reaction  ana  anaphylaxis,  (b)  respiratory 
i'dd  reactivity  comprising  of  asthma,  aggravated  asthma, 


bronchospasm  or  dyspnoea,  or  (c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritus,  urticaria, 
purpura,  angioedema  and,  more  rarely,  bullous  dermatoses 
(including  epidermal  necrolysis  and  erythema  multiforme). 
Side  effects  may  include  abdominal  pain,  nausea, 
dyspepsia  and  gastrointestinal  bleeding  and  peptic 
ulceration,  renal  failure.  Also  very  rarely  thrombocytopenia. 
Bronchospasm  may  occur  in  patients  with  a  history  of 
aspirin  sensitive  asthma.  Product  Licence  Holder: 
Crookes  Healthcare  Ltd,  NG2  3AA. 


Legal  Category:  P.  MRRP:  100ml:  £3.59. 150ml:  £4.59. 
Nurofen  for  Children:  PL  00327/0085. 
Date  of  preparation:  June  2005. 
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